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January 3,1881. Mrs.G. Vertex; female. 
Found this patient had been in labor all 
night (I arrived at 4 a. m.), and had walked 
the floor back and forth, clad only in a 
wrapper and in her stockings, the weather 
intensely cold, her house a mere shell, and 
very little fire in a very inferior stove. I 
made haste to get her into bed, with hot ap- 
plications to her feet. The labor was soon 
over. But she contracted croupous pneu- 
monia, extensive and severe, and barely 
escaped with her life. 

January 6, 1886. Mrs. P., primipara, lived 
ten miles out in country. Her house was 
very small and uncomfortable. Her nurse 
was the mother of her husband, and was 
eighty years old, marvelously strong physi- 
cally, but mentally wayward and imbecile. 
Presentation; vertex ; first stage tedious and 
unduly painful; second stage, pains almost 
nil, and the patient’s.strength fast ebbing. 
Hence, I finally put on the forceps and de- 
livered, alive, a fine, large male child. I 
gave ergot, and addressed myself to the get- 
ting away of the placenta. Had finally to 
_ my hand and peel it off in fragments. 

hen washed out the uterine cavity with hot 
carbolized water. Sewed up the torn peri- 
neum. Thoroughly washed my patient, ad- 
Justed her binder, put on clean linen, and 





finally left for home, quaking with terror for 
her future. 

All appeared to go well until I was hastily 
called on the night of the 12th, and found 
her flowing so freely that I dared not trust 
to any save the most radical measures. 
Swabbed out the uterus with tinct. ferri chlo- 
ridi through a speculum. No cervical tear, 
but a pertectly open, very flaccid uterus. 
These measures controlled the bleeding, but 
a sharp metritis, also phlebitis, ensued; ulti- 
mately septiceemic symptoms, and death on 
the 19th. 

This was the second woman lost during 
my professional life at this time, numbering 
twenty years, less two months. 

January 14, 1881. Mrs. R. Vertex; male; 
normal. 

January 17,1881. Mrs. N.; vertex ; male; 
short. easy labor in every respect, but metri- 
tis and septicemia ensued, necessitating care- 
ful attention until the 29th, when she was 
dismissed. practically well. 

February 11, 1881. Mrs. R., primipara, 
vertex ; female ; normal. 

February 13, 1881. Mrs. N.; vertex; 
male; normal. 

March 29, 1881, Mrs. N; vertex; male; 
normal. 

April 10, 1881. Mrs. N.; vertex; male; 
normal. 

April 21, 1881. Mrs. W.; vertex ; female ; 
normal. 

May 3, 1881. Mrs. E.; vertex; male; normal. 

May 5, 1881. Mrs. S.; vertex ; female ; 
normal. : 

May 18, 1881. Mrs. P. ; vertex ; lingering 
second stage; forceps; recovery normal. 

May 28, 1881. Mrs. W.; vertex; male; 
normal. 
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June 18, 1881. Mrs. G.; vertex; male; 
normal. 

June 27, 1881. Mrs. M.; vertex; male; 
normal. 

July 15, 1881. Mrs. H.; twins, both 
male; first vertex, second breech; second 
only lived twelve hours; cause of death, im- 
perfect closure of foramen ovale; died cy- 
anosed ; mother’s recovery normal. 

July 17, 1881, Mrs. B.; vertex; female; 
normal. 

July 27, 1881. Mrs. McC.; vertex; male; 
normal. 

July 30, 1881. Mrs. P., primipara; ver- 
tex ; very tedious second stage; pelvis male 
type; forceps; female; perineum torn; 
stretched ; recovery perfect in every respect. 

August 8,1881. Mrs. M. ; vertex; female; 
normal. 

September 9, 1881. Mrs. B., primipara; 
vertex; lingering second stage ; forceps; per- 
ineum torn ; sutured ; recovery good in every 
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ctober 10,1881. Mra. W.; vertex ;male; 
large; very quick labor. This patient had 
varicose veins in one leg; slight phlebitis 
developed in these; eventually made good 
recovery. 

October 12, 1881. Mrs. W. Found this 
patient in the same condition spoken of at 
length on the preceding pages, except the 
liq. amnii was not excessive this time. 
She was excessively obese, with an extremely 
pendulous belly. The uterus lay with its 
fundus directly anterior, with the cervix 
pointing towards or abovethe promontory of 
the sacrum. Only that I wasable, as before, 
to pass my hand freely into the vagina, I 
should not have been able to make out the 
wage Vertex ; lifted the pendulous 

lly, and bandaged it down firmly, and re- 
quired the patient to strictly keep the dorsal 

ition, and had the satisfaction to see the 
abor terminate normally in a reasonable 
time as before. Child female ; recovery nor- 
mal. This woman wears an enormous 
Hodge’s pessary year in and out, coming 
to me occasionally to have it taken out, 
cleaned, herself examined, instrument re- 
laced. Is able to do her own work in 
er large family. Without this instrument 
ske is almost helpless. She only dispenses 
with it during the latter half of her preg- 
nancies. 

October 10, 1881. Mrs. B. Vertex; male; 
normal. : 

October 22, 1881. Mrs. Von G. Vertex; 
female ; normal. 

October 22, 1881. Mrs. S. 


Vertex; fe- 
male; normal. 
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October 30, 1881. Mrs. B. Vertex; fe- 


male; normal. 

December 3, 1881. Mrs. W. Vertex; 
male; normal. 

December 15, 1881. Mrs. P., primipara. 
Vertex ; female; normal. 

December 19, 1881. Mrs. L., primipara. 
Vertex; male; normal. 

February 9, 1882. Mrs. McK., primipara. 
Breech duration, thirty hours; twenty miles 
in the country. Had to finally bring down 
the feet, deliver the body, and turn it up in 
the direction of the mother’s abdomen, and 
deliver the head with the forceps. Child, 
male; weight thirteen pounds; dead; peri- 
neum torn through into and up the bowel two 
inches. Stuffed a napkin—after dipping it 
in boiling water and wringing it—into 
vagina ; placed three carbolized silk sutures 
in the bowel by means of a well-curved 
common surgeon’s needle, held in a holder, 
left first finger in the bowel as a guide, 
tied ard cut short; placed the vaginal su- 
tures in the usual way; kept her bowels 
quiet with full doses of opium for six days, 
and then used enemas until they moved; 
union throughout as perfect as need be; re- 
covery good in every respect. 

February 22, 1882. Mrs. S., a very large 
and strong woman. Vertex. The most forci- 
ble, expulsive, or second-stage efforts I ever 
witnessed: tried to modify them by the free 
administration of chloroform. Notwithstand- 
ing the extreme force of the expulsive efforts 
and a most capacious pelvis, and no fault of 
position in the child; the second stage was 
protracted. Finally, the child, a large 
and finely-formed male, together with the 
placenta and a pailful of blood, was sud- 


denly expelled. The child dead and com- 


pletely exsanguined. The cause was a funis 
four inches long, abnormally thick and 
strong. 

The placenta had been pulled from its 
uterine attachment before the completion 
of the labor, and the child had died ex- 
sanguined. Would I have saved the child 
if I had used forceps and delivered 
quickly ? 

February 28, 1882. Mrs. K., primipara, 
aged thirty-five, about the end of the seventh 
month. Vertex; placenta previa; flooding 
frightfully ; when I arrived, tried separation, 
hoping the head would engage, driven at 
length to bring down the feet and deliver 
child ; dead; recovery good. 

March 2, 1882. Mrs. M., primipara. Ver- 
tex; male; normal. 

March 8, 1882. Mrs. T. Vertex; male; 
normal. 
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June 7, 1882. Mrs. E., primipara. Ver- 
tex; female; evidently somewhat premature; 
weight four pounds; lived. 

June 15. Child born before I arrived; 
mother flooding rather freely ; removed pla- 
centa when this ceased. 

July 22, 1882. Mrs. W. Vertex; right; 
male; delay in second stage; forceps; recov- 
ery; normal. 

This woman was the case, September 24, 
1877, of breech presentation and extreme 
distocia, ete. 

September 4, 1882. Mrs.S. Vertex ; right; 
male; normal. 

. September 20, 1882. Vertex; right; male; 
normal. 

October 4, 1882. Mrs. L. Vertex; right; 
male; normal. 

October 14, 1882. Mrs. b., primipara. 
Vertex ; left; very siow in first stage; lived 
fourteen miles in the country; recovery; 
normal. 

November 22, 1882. Mrs. G. Vertex; 
right; male; normal. 

December 24, 1882. Mrs. W., primipara, 
aged thirty-nine. Vertex; left; duration of 
labor four hours; no damage to perineum 
whatever ; recovery ; normal. 

January 3 1883. Mrs. S; Vertex; left; 
male, large; duration three hours; normal. 

January 7, 1883. Mrs. P.; vertex; fe- 
male; normal. 

January 14, 1883. Mrs. M.; 
male; normal. 

January 20, 1883. Mrs. W.; vertex ; fe- 
male; normal. 

January 30, 1883. Mrs. N.; vertex ; male ; 
normal. 

February 6, 1883. Mrs. B.; face ; female; 
passed head under chloroform and rectified 
position ; recovery normal. 

February 16, 1883. Mrs. P.; vertex; R. ; 
male; normal. 

March 6, 1883. Mrs. S.; vertex; R.; fe- 
male; normal. 

March 15, 1883. Mrs. C.: vertex; L.; 
male ; evidently dead several days ; liq. amnii 
enormous; recovery normal. 

March 16. Mrs. N., primipara; vertex; 
R.; female; normal. 

March 17. Mrs. B., primipara; vertex ; 
R.; female; normal. 

March 29. Mrs. F.; vertex; R.; female; 
normal. 

April 15. Mrs. W., primipara ; vertex; 
female; normal. 

April 19. Mrs. N., primipara; vertex ; 
L.; female; normal. 

April 26. Mrs. W.; vertex; R.; female; 


normal. 


vertex; fe- 
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April 26. Mrs. J.; vertex; L.; female; 


normal. 

May 15. Mrs. G., primipara; vertex; R.; 
male; large; perineum torn; sutured with 
silk cord ; united well; recovery good. 

June 5, 1883. Vertex; R.; male; normal. 

June 19, 1883. Mrs. W., primipara; ver- 
tex; R.; delay in second stage ; forceps ; 
removed them when the head reached the 
perineum ; not torn ; male ; recovery normal. 

July 2, 1883. Mrs. N.; vertex; female ; 
sharp flooding; gave ergot, and grasped the 
uterus with both hands, which I was easily 
able to do because of the very lax abdom- 
inal walls, and compressed it until the bleed- 
ing was controlled. 

July 9, 1883. Mrs. S., primipara; vertex ; 
male. Here was positively hour-glass con- 
traction. Finally anesthetized patient, and 
coaxed placenta through the contraction by 
getting a finger past and drawing down a 
portion, then passing at another point, until} 
all was released; recovered normally. 
Child: penis, prepuce rudimentary, the 
glans being uncovered, urethra opened be- 
neath the glans, which was imperforate, 
urethra, however, perfectly patulous. 

July 28, 1883. Mrs. N.; vertex; male; 
dead and decidedly macerated ; recovered 
normally. 

September 17, 1883. Mrs. MecN., primi- 
para; vertex; male; normal. 

October 8, 1883. Mrs. P.; vertex ; male; 
normal. 

October 18, 1883. Mrs. B.; vertex; fe- 


, male; normal. 


November 7, 1883. Mrs. B., primipara ; 
vertex ; labor very tedious; head would not 
engage in superior strait ; waited until long 
after complete dilatation, and put on forceps 
at superior straight, and delivered; slight 
laceration of perineum; sutured; united ; 
recovery good in about the normal time; 
child alive. 

November 15, 1883. Mrs. B.; vertex; fe- 
male; normal. 

November 19, 1883. Mrs. L., primipara ; 
weight 90 pounds; vertex; R.;- lingering 
second stage; forceps; perineum torn; 
sutured ; united ; had to draw patient’s urine 
with catheter for seven days; no rise of tem- 
perature; recovery good. 

November 29, 1883. Mrs. G. ; vertex; R.; 
female; normal. 

December 4. 1883. Mrs. T., primipara ; 
vertex ; R.; male; normal. 

December 13, 1883. Mrs. R., II : 
weight 115 pounds; lived twenty PE Hie in 
the country; had been in labor 48 hours 
when I arrived; right arm in the vagina, 








with the skin pulled off it by the midwife in 
attendance in her efforts to deliver. Child 
evidently long since dead. Mother greatly 
“exhausted. Gave her an ounce of brandy, 
chloroformed her, and quickly and easily 
brought down both feet, when I allowed her 
to come from under the anesthetic, gave 
more brandy with ergot, and delivered the 
dead child, weight ten pounds, and placenta 
came away easily. She scarcely flowed at all, 
and made a quick and good recovery. 

December 15, 1883. Mrs. W.; vertex; 
R.; male; normal. 

January 7, 1884. Mrs.S. Vertex; left; 
female; normal. 

January 14,1884. Mrs.G. Vertex; right; 
male. This patient had a moderate attack 
of metritis, and required attention more or 
Jess constantly until February 4, when I dis- 
missed her. 

January 24, 1884. Mrs. N., primipara. 
Vertex ; right; female; normal. - 

January 25, 1884. Mrs. M., primipara. 
Vertex; right; female; sore nipples and 
mastitis delayed her recovery, which, how- 
ever, was eventually good ; child had to be 
brought up on the bottle. 

January 29, 1884. Mrs. C. Vertex; right; 
male; normal. 

February 8, 1884. Mrs. L. Vertex; left; 
female ; normal. 

February 13, 1884. Mrs. F. Vertex; left ; 
male ; normal. 

February 17, 1884. Mrs. W. Vertex; 
right; male; normal. 

March. 3, 1884. Mrs. T. Vertex; face 
anterior; forceps; recovery normal, except 
eatherization during five days which the pa- 
tient, as is her custom when needed, accom- 
modatingly did for herself. 

March 10, 1884. Mrs. N. Vertex; left; 
male; normal. 

March 14, 1884. Mrs. R. Vertex; left; 
female ; normal. 

March 15, 1884. Mrs. B. Vertex; left; 
female ; normal. , 

March 29, 1884. Mrs. N. Vertex; right; 
female ; normal. 

April 1, 1884. Mrs. J. Vertex; right ; 
female ; normal. 

May 1, 1884. Mrs. J——c. Vertex; 
right; male; normal. 

May 6, 1884. Mrs.C., primipara. Vertex ; 
left; male; normal. 

June 1, 1884. Mrs. B., primipara. Vertex ; 
left; male ; lingering second stage; forceps ; 
normal. 

June 8, 1884. Mrs. M., primipara. Ver- 
tex ; left; lingering second stage; forceps ; 
normal. 





484 Communications. 





[Vol. Ivi. 


June 21, 1884. Mrs. R. Vertex; right; 
male; normal. 

July 5, 1884. Mrs. T. Vertex; male; 
normal. 

July 9, 1884. Mrs. T——-s. Vertex ; fe- 
male; normal. 

July 15, 1884. Mrs. N. Vertex; male ; 
normal. 

July 21, 1884. Mrs.S. Vertex; left; fe- 
male; normal. 

July 26, 1884. Mrs. A. Vertex; right; 
male; normal. 

July 31, 1884. Mrs. C., primipara. Ver- 
tex ; right; male; normal. 

August 3, 1884. Mrs. M. Vertex; right; 
female; metritis and slight septicemia ; re- 
covery eventually good. 

August 3, 1884. Mrs. O.; breech ; liq. 
amnii enormous; child male; very large 


head and macerated; placenta very stoutly - 


adherent ; pulled it off with my finger-nails; 
flooding frightful; gave liq. ergota (P. D. & 
Co.) hypodermically ; passed a sponge wet 
with vinegar into the flaccid uterus; finally 
grasped that organ with both hands, as I 
could easily do, because of the relaxed ab- 


‘dominal walls, and compressed it until the 


ergot acted. She had only a very moderate 
metritis, and soon made a good recovery. 


August 8, 1884. Vertex; L.; female; © 


normal. 

August 29, 1884. Mrs. B., primipara ; 
set. 40; vertex; R.; labor short and easy ; 
child male; recovery normal. 

September 8. Mrs. W.; vertex; female; 
normal. 

September 11, 1884. Mrs. E., primipara ; 
vertex ; female; normal. 

September 24, 1884. Mrs. S., primipara ; 
vertex ; female; normal. 

October 9, 1884. Mrs. P.; vertex; L.; 
male; normal. 

October 13, 1884. Mrs. M., primipara; 
vertex; L.; male; normal, except catheter- 
ization during three days. 

October 14, 1884. Mrs. N.; vertex; R.; 
male ; hare-lip, upon which I successfully 
operated when the child was one day old ; 
the second day had to pass catheter for 
mother; mucous lining of bladder became 
impacted in the eye of the instrument; I 
slipped a piece of rubber tubing over the 
catheter, and attached a Davidson syringe, 
and easily detached it by pumping in a bulb- 
ful of warm water. She made a good re- 
covery. I have not used a silver female 
catheter since. I take a No. 6 male rubber 
catheter, and cut off three inches of the dis- 
tul end, attach a yard of rubber tubing to 
the proximal end. In using, drop the end 
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of the tubing into the chamber-vessel on the 
floor, pass the catheter, and the urine flows 
into the vessel. Nothing is spilled in the 
bed, and the catheter is only just long enough 
to reach into the bladder. I have not had 
this kind of an instrument stick fast yet. 

October 17, 1884. Mrs. J., primipara ; 
vertex ; L.; male; normal. 

‘November 9, 1884. Mrs. E., primipara , 
vertex; L.. male; normal. 

December 5, 1884. Mrs. W.; vertex; R.; 
male; normal. 

December 18, 1884. Mrs. R. ; vertex; R.; 
female ; normal; child had talipes varus of 
left foot. I instituted treatment at once, and 
eventually had most gratifying success. 

December 21, 1884. Mrs. N., primipara ; 
vertex ; R.; female; normal. 

December 22, 1884. Mrs. F., primipara ; 


’ vertex; L.; female; normal. 


December 24, 1884. Mrs. R.; vertex; 
R.; male ; normal. 

January 5, 1885. Mrs. C.; vertex ; male; 
normal. 

January 6, 1885. Mrs. G., primipara, et. 
21; has been subject to epileptic seizures, 
one a week on an average, ever since she 
was seven years.old. Has taken bromide 
until the combined effects of the disease and 
remedies show very plainly in her mental 
condition. Labor exceedingly tedious ; ver- 
tex ; male; forceps. She recovered from the 
puerperal state about as soon as any one, so 
far as her physical heaith was concerned, 
but was scarcely aware that she had had her 
child until near the end of three months. 
The breasts filled up enormously with milk 
on the third day. This I forced out with a 
bandage, that had to be replaced daily for 
six days on account of its getting so soaked 
with the milk. The milk finally ceased to 
secrete. We had to dry up the milk, because 
her state utterly precluded the nursing of 
her child—a fine, healthy one. During 
these three months her seizures occurred 
daily. At the end of three and a half 
months she suddenly began to improve, and 
has been better in every respect than for years. 

January 14,1885. Mrs. B.; vertex ; male; 
normal. 

January 20,1885. Mrs. W.; vertex; male; 
normal. 

January 25, 1885. Mrs.S.; vertex; male; 
evidently a few weeks premature; meagre 
and poorly nourished. Her labor was evi- 
dently precipitated by an attack of facial 
erysipelas, that spread over and involved the 
entire scalp, also down the neck anteriorly 
as far as the mamme. On the day of her 
confinement the erysipelas was at about its 
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acme, on the sixth day with her, as it had 
entirely subsided by the twelfth day from 
the date of its appearance. She never man-. 
ifested any symptoms of peritonitis, metritis, 
or septicemia; but with the subsidence of 
the erysipelas made a good recovery. 
February 1, 1885. Mrs. R. Vertex ; abdo- 
men so sore she could not bear the weight of 
the clothing; face flushed, and skin so hot 


| that I was startled ; temperature 103°, taken 


before the os was as Jarge as a half dollar; 

concluded she was suffering from metro- 
peritonitis; ante-partum. Her sufferings 
were so intense that I deemed it best to con- 
duct the labor under quite profound anzs- 
thesia from the beginning to the end. She 
had been quite miserable during several days 
preceding the actual commencement of labor, 
but had neglected to call me. However, af- 
ter a rather tedious labor, she gave birth to 
a large and vigorous female child. And I 
had a case of metro-peritonitis of the most 
grave character on hand that took a large 
amount of my personal attention during the 
next ten weeks. I have not daily notes in 
detail of the treatment, hence can only indi- 
cate the general course pursued. Morphia 
to the verge of narcotism until the inflam- 
matory stage was past. The abdomen finally 
became so tympanitic as to interfere with 
respiration, and other functions as well, and 
I ventured to tap off the gas with an aspira- 
tor needle which gave so much relief, imme- 
diate and apparent, that it was repeated 

daily for nine consecutive days. The treat- 
ment was morphine, quinine, stimulants, food 
pro se nata. Hot turpentine stupes to the 
abdomen, vaginal, and occasional uterine 
washings with water that had been boiled, 

to which was added sometimes carbolic acid, 

sometimés iodine. I was, and am still, 

afraid of the mercuric chloride where it may 

come in contact with extensive surfaces that 

are in a good state to favor undue absorp- 
tion. Indeed, the call for great diligence in 

the use of antiseptics for the vaginal canal I 

did not deem to be urgent in this case, as in 

my opinion it was one mainly of peritonitis 

starting ante-partum from the uterine sur- 

face. I personally did all the douching: 
drew the urine three times a day, and: 
sometimes oftener, taking care that the 

catheter was always aseptic. In due course 

an immense bed-sore of great depth devel- 

oped exactly above the promentory of the 

sacrum. This was treated with a solution, 

potass. permang., using a varying strength. 

When the slough separated, iodofurm freely ; 

it eventually healed. This woman finally 

made a most excellent recovery. 
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February 3, 1885. Mrs. N., primipara; 
vertex ; L.; female; normal. 

February 16, 1885. Mrs. F., primipara ; 
vertex ; right; female; normal. 

February 23, 1885. Mrs. C., primipara ; 
vertex; male; normal. 

February 24, 1885. Mrs. K., primipara. 
vertex; R.; male; perineum torn; sutured ; 
healed ; recovery good. 

March 3, 1885. MissS&., primipara ; almost 
an idiot; vertex; R.; female; recovery; 
normal. 

March 17, 1885. Mrs. P.; vertex; R.; 
female ; normal. 

March 27, 1885. Mrs. N.; vertex; male; 
normal. 

April 8, 1885. Mrs. W.; vertex; L.; fe- 
male ; normal. 

April 22, 1885. Mrs. T.; vertex; R.; 
male; normal. 

April 23, 1885. Mrs. G.; vertex; R.; 
male; normal. 

April 26, 1885. Mrs. W.; vertex; male; 
normal. This woman was thin in flesh, and 
when the uterus was emptied and contracted, 
I could plainly feel a globular tumor in the 
right hypochondria on a level with the fun- 
dus uteri, in size that of a medium orange. 
She is still in good health, or was a few 
months since, when she moved up into Wy- 
oming Territory. 

May 6, 1885. Mrs. W.; vertex; left; fe- 
male; normal. 

May 14, 1885. Mrs. M.; vertex; L.; fe- 
male ; normal. 

May 15, 1885. Mrs. F.; vertex; L. This 
labor was exceptionally severe and pro- 
tracted, and for no reason that I could 
see save that the woman was excessively 
fleshy. Forceps finally, and a large female 
child, that had evidently been dead several 
days. 

June 15, 1885. Mrs. P., primipara: ver- 
tex; female; normal. 

June 18, 1885. Mrs. G.; vertex; male; 
normal. 

June 30, 1885. Mrs. S.; vertex; male; 
normal, 

July 11, 1885. Mrs. S 
male; normal. 

July 26, 1885. Mrs. W.; vertex; male; 
normal. . 

July 27, 1885. Mrs. P.; vertex ; female; 
normal. 

August 2, 1885. Mrs. B., primipara ; 
breech ; turned the head out quickly with a 
blade of the short forceps used as a vectis ; 
normal. 

August 11,1885. Mrs. M. ; vertex ; female; 
normal. 


t; vertex ; fe- 
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August 12, 1885. Mrs. G. ; vertex; male ; 
normal. 

August 20, 1885. Mre. G. ; vertex ; male ; 
normal. 

August 20, 1885. Mrs. C.; vertex; fe- 
male; normal. 

September 4,1885. Mrs. McG., primipara ; 
vertex ; female ; normal. 

September 8, 1885. Mrs. N.; vertex; 
male; normal: 

September 8, 1585. Mrs. G.; vertex; fe- 
male; normal. 

September 16, 1885. Mrs. P.; vertex; 
male; normal. 

September 30, 1885. Mrs. F.; vertex; 
male ; normal. 

October 9, 1885. Mrs. F——r; vertex; 
male; normal. 

October 27, 1885. Mrs. W.; vertex fe- 
male; normal. 

November 3, 1885. Mrs. N.; vertex; fe- 
male; normal. 

November 3, 1885. Mrs. G.; vertex ; fe- 
male ; normal. 

November 18, 1885. Mrs. B.; vertex ; fe- 
male; normal. 

November 21, 1885. Mrs. J.; vertex; 
male; normal. 

November 28, 1885. Mrs. A.; vertex; 
male; normal. 

November 30, 1885. Mrs. P,; vertex; 
This woman had had a deep bilateral rent 
in the cervix repaired two years before. I 
deemed it best to conduct her labor under 
the rather full influence of an anszesthetic. 
A mixture of ether and chloroform was 
used. Meanwhile watching the dilatation 
closely and anxiously, but not a drop of blood 
was shown until after the completion of the 
second stage, hence I concluded and subse- 
quently ascertained that she suffered noinjury. 
Made a good recovery in the normal time. 

December 2, 1885. Mrs. B., primipara. 
Vertex; male; normal. 

December 4, 1885. Mrs. M., primipara. 
Vertex ; lingering second stage; forceps; 
perineum torn; sutured ; united; recovered 
well in normal time. 

December 14, 1885. Mrs. C. Vertex; 
male; normal. 

December 15, 1885. Mrs. G. Vertex; 
female ; normal. 

December 26, 1885. Mrs. N., primipara. 
Vertex; male; normal. 

January 1, 1886. Mrs. I., primipara. Ver- 
tex; female; normal. 

January 8, 1886. Mrs. W. Vertex; male; 
normal. 

January 25, 1886. Mrs. P. Vertex; right; 
male; normal. 
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February 5, 1886. Mrs. McC. Vertex ; 
left; male; normal. 

February 18, 1885. Mrs. S. Vertex; 
right; male; normal. 

March 14, 1886. Mrs. L., primipara. Ver- 
tex; female; normal. 

March 16, 1886. Mrs. S. Vertex; male; 
normal. 

March 25, 1886. Mrs. N. Vertex; male; 
normal, 

April 5, 1886. Mrs. B. Vertex; female ; 
normal. 

April 6, 1886. Mrs. G. Vertex; male; 
normal. 

April 12, 1886. Mrs. E. Vertex; male; 
normal. 

April 18, 1886. Mrs. K. Vertex; male; 
normal ; feeble, with imperfectly-closed fora- 
men ovale; died in two days cyanosed, being 
the second child lost by this woman in about 
the same way. She has very loud heart- 
murmurs and always develops a decided albu- 
minuria when pregnant that soon disappears 
after confinement. 

May 9, 1886. Mrs. F. Vertex; male; 
normal. 

May 12, 1886. Mrs. F——r. Vertex; 
female ; normal. 

May 18, 1886. Mrs.S. Vertex; female; 
forceps, because of lingering second stage; 
mastitis; otherwise normal. 

May 28, 1886. Mrs. K. Vertex; female; 
normal. 

June 1, 1886. Mrs. E. Vertex; male; 
normal. 

June 13, 1886. Mrs. G. Vertex; female; 
normal. 

June 15, 1886. Mrs. T. Vertex; male; 
normal, 

June 21, 1886. Mrs. M. Vertex; male; 
normal. 

June 25, 1886. Mrs. L. Vertex; female; 
flooded badly ; ergot; morphia, hypodermic- 
ally; controlled. I was not called to this 
case early. When I arrived, I found her 
husband had been giving her chloroform 
very freely for twelve hours. She is an 
asthmatic cardiac variety. Labor termi- 
nated in an hour after my arrival. I am 
persuaded the flooding was due to the abuse 
of chloroform—not, however, in my hands. 
She finally made a fair recovery in three 
weeks, 

June 30, 1886. Mrs. G. Vertex; male; 
normal, 

July 8, 1886. Mrs. F. Vertex; male, 
seven months; dead ; cause, fatty degenera- 
tion of placenta; recovery good. 

July 18, 1886. Mrs. H. Vertex; female; 
normal. 
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July 24, 1886. Mrs. H——n. Vertex; 
female; normal. 

July 29, 1886. Mrs. P. Vertex; female; 
normal. 

August 12, 1886. Mrs. S. Vertex; fe- 
male; normal. 

August 13, 1886. Mrs. G., primipara ; 
vertex ; a very rigid os, with thin, paper-like 
edges; liq. amnii drawn off when I arrived; 
dilated to the size of a quarter-dollar; suf- 
fering intense; gave water hypodermically, 
and afterwards resorted to the warm water 
douche. Labor lasted twenty hours from 
beginning to end. Child female. This 
woman had no rise of temperature, did not 
flow unduly as to quantity or length of 
time ; but was sleepless, could not eat. Milk 
came at the end of four days in scant quan- 
tity and of miserable quality, hence had to 
bottle-feed the baby. At the end of four 
weeks she was barely able to sit up. In the 
meantime she had been assiduously plied 
with tonics and peptonized foods. Still she 
could not be made to take sufficient food, 
and perforce remained weak and decidedly 
hysterical. Complained mostly of a lump 
in her throat—globus hystericus? I exam- 
ined with a speculum, and found, of course, 
a poorly involuted uterus and a trifling tear 
in the cervix. She went to Denver, and is 
still in the hands of a specialist, who tells 
her that when she gets her into proper con- 
dition he will have to repair the torn cervix. 

August 20, 1886. Mrs. T.; vertex; male; 
normal. 

August 28, 1886. Mrs. W.; vertex; fe- 
male; normal. 

August 31,1886. Mrs. S. ; vertex ; female; 
normal. 

September 2, 1886. Mrs. R.; vertex ; fe- 
male; normal; child dead and acephalous; 
skull entirely wanting above the ears. 

September 25, 1885. Mrs. A., primipara; 
vertex ; male; normal. 

October 12,'1886. Mrs. E.; vertex; L.; 
female; normal; child had slight talipes 
equinus. 

October 13, 1886. Mrs. G. ; vertex ; male; 
normal. AJthough this woman is an incur- 
able epileptic, she had none of her usual 
seizures during the two weeks of her lying- 
in period. 

’ October 138, 1886. Mrs. W. Vertex; left; 
female; normal. Having taken care of this 
woman in four previous confinements, and 
had trouble each time with phlebitis along 
the course of varicose veins in one of her 
loins, I tried bandaging the affected leg from 
the hour of her confinement, and had the 
gratification of seeing her escape this com- 
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lication. Used a Martin bandage over a 
ong stocking during the whole time she was 
in bed, and for ten days afterward besides. 

October 23, 1886. Mrs. B., primipara. 
Breech; face; posterior became so tedious I 
had to bring down the feet; delivered the 
head with the short forceps. Used Schultz’s 
method of resuscitating the nearly asphyxi- 
ated child with great satisfaction. Female; 
mother recovered well. 

November 7, 1886. Mrs. P., primipara. 
Vertex; male; normal. 

November 19, 1886. Mrs. M. Vertex; fe- 
male; normal, notwithstanding this woman 
had been absolutely insane during the last 
four months of her pregnancy. The day 
after her confinement her delusions vanished; 
her milk came the third day ; she is nursing ; 
her child sleeps well, eats heartily; is well 
nourished ; takes care of her child, and does 
most of her own houseework. 

November 8, 1886. Mrs. C., primipara. 
Vertex; male; normal. 

November 27, 1886. Mrs. R. Vertex; 
right; female; normal. 

November 30, 1886. Mrs. G. Vertex; fe- 
male; normal. 

December 1, 1886. Mrs. M., primipara. 
Vertex ; right; female; normal. 

December 24, 1886. Mrs. N. Vertex; 
female; normal. 

This completes my obstetric record dur- 
ing a period of thirteen years and nine 
months, with day and date, all done in Weld 
county, Colorado, amongst a pioneer people 
struggling with poverty and the hardships 
incident to the settling of a new country. 
When a child was born dead I have invari- 
ably said so. By normal, used in reference 
to the mother’s getting-up, I mean there has 
been no rise of temperature or other compli- 
cation other than mentioned, and that inside 
of two weeks she has been able to sit up and 
generally to walk about, and often to resume 
her usual labors and duties. I will leave all 
generalizing to those who choose to do so, as 
this report has drawn itself to such a tedious 
length. 


EXPERIENCES IN MIDWIFERY. 


BY R. P. DAVIS, M. D., 
Of Petty, Texas. 


Midwifery and the forceps seem to have 
excited considerable discussion lately, judg- 
ing from several articles which have ap- 
peared from time to time in your journal. I 
am strictly a country doctor, having never 
practiced in town or city, am isolated from 
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other practitioners, and have to rely entirely 
upon my own knowledge and resources in 
midwifery, as well as all other branches of 
our profession. No doubt this very isolation 
has been the foundation-stone of my success 
in the practice of midwifery, as the following 
report of my sixteen years’ practice in that 
branch will testify: 

During those sixteen years I find, on ex- 
amining my books, 960 cases of midwifery 
treated by myself, never having called in a 
consultant in a single case. Among that 
number I have attended girls as young as 13 
and 14 years of age, and as old as 39 years. 
These two clusses are generally considered 
fit cases for forceps delivery, but I have 
never used the forceps in a single one of 
them ; in fact, I have no forceps or any 
other obstetric instrument, and never had, 
and never shall, because I have no use for 
them. As I have succeeded so far without 
them, it is reasonable to suppose that I shall 
never need them. 

Among my cases that would be classed as 
unnatural, I find four breech presentations, 
which were tedious and slow. Two of them 
were in labor twenty-four hours, the other 
two were in labor six and eight hours. All 
made rapid recoveries, with no unnatural 
results. Had foreeps been used, no one 
could tell what the results would have been. 

I also find two arm presentations, one knee, 
eight foot or pedal presentations, two face, 
two shoulder, and two back. All the other 
cases were some one of the natural presenta- 
tions of the head. I consider any of the 
head presentations except the face as being 
natural, or at least sufficient for natural de- 
livery without the meddlesome interference 
of forceps. 

I have been forced to make versions, and 
to aid the woman considerably, but I have 
always used my natural forceps or hands. I 
am pretty stout, have large, long fingers, and 
with a good knowledge of labor and its prin- 
ciples, I put all my cases through without 
instruments. Among them all there oc- 
curred not a single case of child-bed fever, 


or any other of the so-called puerperal dis- © 


eases. But I have seen and treated several 
cases of child-bed fever in the practice of 
other doctors who had used ergot and forceps. 

I consider ergot in any of its forms, when 
not used properly, just as dangerous and 
devilish as the forceps, and never use it ex- 
cept in uterine hemorrhage, and then I al- 
ways give deodorated tinct. opium with the 
ergot. Perhaps the opium does the work, 
and would do as well or better without the 
ergot. 
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Among all my cases not asingle death hase 
occurred of the mother, and only three of 
the children, who were premature. 

What do you think of a country doctor 
having 960 cases of midwifery in sixteen 
years of general practice and not losing a 
single case, or using the forceps in a single 
one? 1 will tell you my maxim and the 
secret of my success: Let nature take her 
own course, and have her own time, “if it 
takes all summer,” and when she takes a 
wrong course, put her right with your own 
natural forceps or hands, and nine times out 
of ten your cases will go through satisfactor- 
ily. {1 aid most of my cases in the first 
stage with chloral and potass., and the sec- 
ond stage with chloroform. I use a great 
deal of chloroform in labor, and would 
not do without it. I give it in all cases. 
They would not have a doctor who did not 
let them have an anesthetic. 


_——___—P > «+a 


MEDICAL SOCIETIES. 


GYNECOLOGICAL AND OBSTETRI- 
CAL SOCIETY OF BALTIMORE. 


(Concluded from page 462.) 


If the indications were sufficient to call 
for a positive diagnosis in such a case as the 
one related, where the cervix was long and 
conical, and the os undilated, he would pre- 
fer to make a sufficient amount of dilatation 
with a dilator to admit of the introduction 
of a Barnes’ bag into the cervical canal, if a 
sufficient amount of dilatation to admit the 
bag could not be procured, he would prefer 
to insert a tupelo or antiseptic sponge tent 
(covered with gold-beater’s skin) and tam- 
pon behind this, and removed the tent at the 
end of four or six hours and introduce the 
Barnes’ bag. The use of the tampon in this 
manner would not only check the hemor- 
rhage, but soften down and produce more 
rapid dilatation of the cervix. 

Dr. T. A. Ashby said no strict rules should 
be established in the treatment of placenta 
previa. Each case should be treated on its 
individual merits, and such methods should 
be adopted as gave promise of the best results 
in the case under observation. He believed 
in the expectant plan of treatment until posi- 
tive indications for interference were clearly 
presented. He fully coincided with the 
opinion expressed by Dr. Neale in regard 
to the great value of the method of Braxton 
Hicks, and, in those cases in which prema- 
ture delivery was indicated, he believed this 
method gave the best results. 
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Dr. Williams has asked for an explanation 
of the cause of death in the case related by 
him. Dr. Ashby had no arbitrary opinion 
to express, but he believed that the loss of 
blood offered a satisfactory solution of the 
problem. He had reported to the Society some 
months ago a case of death following labor 
in a patient who had organic heart disease. 
The amount of blood lost was not sufficient. 
in itself to have caused death, but it so dis- 
turbed the action of the heaat that this organ 
failed to perform its duty, and death from 
apnoea resulted. The symptoms described 
by Dr. Williams resembled in many of their 
features those observed in this case, so that 
he was induced to associate the fatal result 
in Dr. Williams’ case, in respect to its causa- 
tion, with a disturbance of the heart’s action 
dependent upon hemorrhage. ‘If death did 
not occur from loss of blood in this case, the 
only two conditions which could explain the 
result was either a heart clot or cerebral em- 
bolism. 

Dr. Williams, in reply to a question by 
Dr. Ashby, said that before the administra- 
tion of the chloroform he had examined the 
patient’s heart and found it healthy. 

He did not have any opportunity to make 
@ positive diagnosis, as he did not see the pa- 
tient until about the time that labor set in. 
When he first saw her he did not consider 
that she was in a dangerous condition, but 
with the history of previous hemorrhages he 
thought it would be safer to tampon and so 
protect her against any possible further - loss 
of blood. -He was sent for again in five 
hours, and as the pains had increased he re- 
moved the tampon. The os was only slightly 
open, but was dilatable, and on introducing 
two fingers he was able to feel the edge of 
the placenta, and could pass his fingers be- 
yond it into the cavity of the uterus. 

As he had said in his paper, he rejected 
verson owing to the depth and narrowness of 
the vagina. On applying the forceps and 
drawing the head down, the hemorrhage was 
completely controlled, and after this, prac- 
tically, no blood was lost. When he left the 
patient after the delivery of the foetus, the 
uterus was firmly contracted. He thought 
it possible that even the slight effort made by 
the patient in rising to drink might have 
caused syncope with the formation of blood 
clots which he considered the cause of death. 
The condition of the patient was not such as he 
would expect to find in a case of hemorrhage. 

He had never met with but two cases of 
placenta previa, and both of these were in the 
practice of other gentlemen, and he congrat- 
ulated himself upon this exemption. 
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Dr. G. W. Miltenberger thought that Dr. | from the uterus—and still the patient has 


Neale could have made his point, which was 
a good one, still stronger from the same statis- 
tics, which he had quoted from Lomer. 

The doctor had given the general result 
for Hofmeier, Behm, and Lomer, which in- 
cluded all the cases operated upon by Brax- 
ton Hicks’ method. 

In this number were compiled cases 
treated by several assistants. Some of the 
women had come in moribund, some were 
very anzemic, some had had other operative 
measures resorted to previous to admission. 
In this mortality were included all cases dy- 
ing after delivery from septicemia. 

The mortality here 21 to 236, about 10 
per cent., vies with the exceptional mortality 
of so skilled an obstetrician as Behm of 6 in 
64, about 10 per cent. When we take their 
cases treated by bipolar version alone, we 
find much better results. 


No. of Cases. Deaths. 


1 
0 


7 


8 


And even here Lomer’s cases were treated 
by himself and assistants, who were just 
learning. If we take those treated by Lomer 
himself, 16 without a death, we have the un- 
precedented result of the three, of 93 cases 
with one death. 

This is truly startling, and there is noth- 
ing in this generation which can compare 
with it. ‘ 

They do not advise that other means 
should all be abandoned, for in case of head 
presentation with marginal placenta, if pains 
are strong and hemorrhage slight, head hav- 
ing entered the pelvis, rupture the mem- 
branes, and if needed, forceps will suffice. 

But in the great majority of cases, this 
method surely offers more than any other 
which has heretofore been employed. 

Dr. Williams asked permission to say a 
few words in closing the discussion of the 
subject. 

The most practical and important point 
developed by discussion is the time at which 
it is necessary to interfere. He did not 
think that a hemorrhage at the seventh or 
eighth month was prima facie evidence of 
placenta previa. Such hemorrhage did not 
require us to make minute examination to 
ascertain the existence of placenta preevia. 

In his own experience such hemorrhage 
has more than once occurred—owing, proba- 
bly, to a partial separation of the placenta 





gone on to full term. He thought the safer 
rule was to regulate our conduct by the con- 
dition of the patient, rather than by a pre- 
conceived theory of placenta previa. When 
the hemorrhage is repeated, or when it is 
sufficiently severe to threaten serious conse- 
quences to the mother, it is important to 
make an early and positive diagnosis. In 
the case reported, the oft-repeated hemor- 
rhages, produced, as they were, without pal- 
pable manifest cause, strongly pointed to 
placenta previa, but had there been only 
the first, or even the second hemorrhage, 
neither of which was sure, there would have 
been no adequate reason for making a thor- 
ough investigation; especially would there 
be no reason for resorting to the dilatation of 
the cervix spoken of by several of the gen- 
tlemen during this discussion. Extreme 
measures should only be employed when the 
health or life ot the mother is threatened. 
The very remarkable statistics reported 
by Drs. Miltenberger and Neale seemed to 
him fully to corroborate this view. If Lomer 
and his associates could accomplish the won- 
derful results achieved by them in cases op- 
erated upon “in extremis,” and reduce the 
mortality to four or five per cent., then it 
certainly seemed entirely unnecessary to in- 
terfere at a very early period in an ordinary 
case. 
Dr. G. LL. Taneyhill was called to a case 
of another practitioner a few weeks previous 
to Dr. Williams’ case. Hemorrhage was so 
profuse that the lady fainted. He diagnosed 
placenta previa, and used ergot by the mouth 
and ice wrapped in flannel per vaginam, and 
detained patient in bed. At full term he was 
called in consultation. He prepared his 
hypodermic syringe with Bonjean’s ergotine, 
gave one ounce of whisky, and expressed 
belief that the case would be a rapid one. 
During the consultation the waters broke, 
the attending physician, according to a pre- 
vious understanding which they had, thrust 
in his right hand, grasped the feet, and 
turned. The head was easily delivered by 
drawing the child up over the abdomen ; the 
placenta was immediately discharged. The 
womb contracted promptly by use of ice to 
abdomen. Did not use the ergotine. The 
child was dead, but the mother made a good 
recovery. Dr. Taneyhiil had seen another 
case in’ which, by the administration of er- 
gotine hypodermically, profuse hemorrhage 
was checked. The patient detained in bed 
to full term with good result to mother. He 
thought we could not guard too carefully a 
case of placenta preevia. 
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Dr. Neale said that all the means ever 
proposed fur tamponing the vagina of a 
pregnant or parturient woman, he considered 
a bath-sponge the very worst. Pledgets of 
antiseptic cotton,-properly applied, while the 
woman is in Sims’ position and the perineum 
retracted, he believed to be generally consid- 
ered the best. He did not suggest Braxton 
Hicks’ method as applicable to all cases. 
Some required merely the rupture of the 
membranes, some the tampon, some Barnes’ 
method, others forceps, internal podalic ver- 
sion, ete., etc. 

Dr. Neale also said, he would be a bold 
man indeed, who would use a sponge-tent in 
the pregnant, parturient or puerperal condi- 
tions. 

Dr. Miltenberger, in reply to a question 
by Dr. Wilson, said that Dr. Parrin’s book, 
the latest out, says positively that there is 
not a single authentic case of death from 
chloroform during labor on record. The 
normal physiological hypertrophy of the 
heart with the effect of uterine contraction 
tended to prevent cerebral anzemia. 

Dr. Williams had never seen any disagree- 
able effect from chloroform in mother or 
child. 

Regular meeting, held February 8, 1887. 
First Vice-President, P. C. Williams, M. D., 
in the chair. Wm. E. Moseley, M. D., Sec- 
retary. 

Dr. B. B. Browne reported a case of 


Prolonged Gestation with Deformed Fetus, 
Complicated with Amniotic Dropsy. 

Mrs. K., aged thirty-six, married seven 
years, has had two children, both delivered 
with instruments. Menstruated for the last 
time March 20-23, 1886, expected to be con- 
fined about 28th of December, 1886, but la- 
bor did not come on until 2d February, 
1887, being ten months from cessation of last 
menstruation. About October 15 she was 
kicked in the abdomen by one of the chil- 
dren and suffered for some time from the ef- 
fects of this. On December 15 she fell down 
stairs, and was considerably stunned by the 
fall. At the time of birth of the foetus 
there was a very excessive flow of amniotic 
fluid, deluging the bed and floor of the 
room. 

The foetus was small with large head, 
lower part of face and mouth very small, the 
right arm and leg were short and club- 
shaped. The placenta was adherent, and 
was removed with difficulty. 

In reviewing the history of this case, it 
seems probable that the kick in the abdomen 
received in October caused an injury to the 
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uterus, which resulted in a paralysis of the 
muscular structure of that organ ; from this 
cause resulted the defective development of 
the foetus and the large accumulation of am- 
niotic fluid ; the over-distention and loss of 
contractive power in the uterus would alse 
appear to have been the cause of the pro- 
longed gestation. 


Tarnier’s Basiotribe. 


Dr. L. E. Neale exhibited Tarnier’s Basio- 
tribe, and referred to the N. Y. Medical Ab- 
stract, Jannary, 1885, containing a transla- 
tion by Dr. Paul Bar, from Le Progrés Med- 
ical, December 20-27, 1884, for a full 


| description of the instrument. 


The same number of the Abstract con- 
tained a verv interesting article by Alexan- 
der Russell Simpson, M. D., on the “ History 
of Embryulcia,” in which he describes the 
five different groups of instruments designed 
for the performance of the operation, viz: 

1. Craniotomies. 

2. Cephalotribes. 

3. Cranioclasts. 

4, Cephalotomes. 

5. Basilysts. 

The Basiotribe was considered the best 
instrument hitherto designed for craniotomy 
in each and every one of the three stages of 
the operations, viz : ’ 

1. Perforation. 

2. Comminution. 

3. Extraction. 

Dr. Neale’s experience with the basiotribe 
was thus far confined to his class demonstra- 
tions of the operation of craniotomy where 
he uses the dead human fcetus with the im- 
proved Budin and Pinard Manikin. Here 
he has always found the instrument to act 
most easily and thoroughly, even where 
other instruments, ex. gr. Braun’s cranioclast 
(craniotractor) and trephine had signally 
failed. 

With the cranioclast we rely upon the 
pelvic walls exerting such pressure upon the 
opened head while it is dragged through the 
pelvic canal as to collapse the cranial vault, 
the base of the skull remaining uncommi- 
nuted, and often causing serious difficulty in 
its extraction. This method of operating 
necessarily subjected the maternal soft parts 
to a more or less dangerous pressure, which, 
with the basiotribe was obviated by the thor- 
ough comminution of the skull, base and all. 
The instrument is made as simple and anti- 
septic as possible, and is an excellent com- 
bination of (1) perforator, (2) cranioclast, 
(3) cephalotribe; and the speaker thought 
it would fulfil all the requirements for the 
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easy and safe performance of the operation. | 

Other destructive instruments were shown | 
for the sake of comparison. 

Dr. Neale then exhibited Tarnier’s last 
model of the axis-traction forceps. (3) Prof. 
Wm. T. Howard’s modification of the axis- 
traction forceps, of which he spoke very 
highly from his experience. (4) Budin’s 
and other douche tubes. 

Dr. C. H. Riley, in washing out the cavity 
of the puerperal uterus generally used the 
female tip, metal or hard rubber, of the 
Davidson syringe, and had found it to an- 
swer the purpose very well indeed. It is the 
right size and long enough, can be easily 
bent, and a fresh one can always be readily 
procured. He had also found the block-tin 
catheters very useful for the same purpose. 


PHILADELPHIA CLINICAL SOCI- 
RTY. 


Stated meeting, February 25, 1887. 

The President, Dr. James B. Walker, in 
the chair. ; 

The President introduced the subject of 


Artificial Feeding of Infants. 

The importance of the subject all will ad- 
mit, and depends on— 

1. THe inability of the mother to afford 
nourishment. 

2. The demands of the child for the ma- 
terials for growth, repair, and heat produc- 
tion ; and for protection from indigestion and 
the numerous disorders of malnutrition. 

The prominent indicatious of non-agree- 
ment of any food are excessive colic, vomit- 
ing, diarrhea. The results are seen in 
losses of flesh, strength, vivacity, and color ; 
non-development of general body or of 
parts, as of teeth; retardation of infantile 
accomplishments, psychical or physical, or 
even loss of those which have existed. One 
or many of these conditions may exist, and 
call for attention on the part of the physi- 
cian to the imperative needs of the little pa- 
tient. 

In choosing a diet there is no established 
law save that the food shall be easily digested, 
non-irritating, and suitable for nourishment 
and heat production. If the infant have 
been nursing its mother, the quantity may be 
alone at fault. In all such cases artificial 
food should be made to supplement and not 
substitute the natural supply. The amount 
of artificial food must vary with each case, 
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unable to nurse her child from other cause, 
a complete substitute must be furnished. 

Here unquestionably the best, because fur- 
nishing the most rational substitute, is the 
wet-nurse. But rational though it be, it has 
objections which sometimes are insurmount- 
able. Among these are the expense in- 
curred, the difficulty of getting one whose 
milk is altogether satisfactory ; or this agree- 
ing, the unsatisfactoriness of the individual 
herself, who, reins in hand, may, if inclined, 
drive the family to distraction. Apart from 
this, many mothers object to having their 
little ones nurse at other breasts than their 
own, even when the substitute is cleanly in 
person, character, and habits, and much 
more so if doubt exists, as it often must, 
upon these scores. While not decrying wet- 
nurses, indeed while claiming that for some 
infants they are our only means of salvation. 
the lecturer claimed that in most instances 
they are not indispensable. 

In choosing a substitute for human milk 
for healthy children, the lecturer does not 
approve of the so-called infants’ foods, man- 
ufactured on a large scale, and kept on the 
druggist’s shelves. These substances, many 
of which have much virtue, find a sphere in 
the management of the sick; but, as a rule, 
may be eschewed in arranging a food for the 
well. 

For most babies, condensed milk answers 
best for the first three to six months of life. 
Here, again, a choice may be made. There 
are several varieties of this food, most of 
which are supplied in quantities to grocers 
and druggists and lie an indefinite time on 
the shelf or counter, during which time they 
are liable to deterioration. This is not a 
matter of theory, but has been proven in 
more than one instance by an attack of 
severe indigestion and diarrhea on opening 
anew can. The brand most satisfactory in 
the lecturer’s experience is Canfield’s, which 
is manufactured in Philadelphia, and is for 
sale only at the manutacturer’s office, where 
its freshness and purity are guaranteed. Or 
if the sweetness of the condensed milk be an 
objection in an individual case, the “evapo- 
rated cream,” a partially condensed milk 
prepared by the same firm may be used, 
having it served fresh every day, or every 
alternate day. Unquestionably, condensed 
milk is preferable for the young infant to 
the fresh (?) milk furnished by the middle- 
man in our large cities. 

If a child taking condensed milk is con- 





from everv alternate feeding to two or three 
feedings daily. Should the quality of the 
mother’s milk be at fault, or should she be 


stipated. a small quantity of Mellin’s, Hor- 
lick’s, or Nestle’s food may be used in each 
‘bottle, and will usually be all-sufficient. 
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At least until a food has proven satisfac- 
tory, the infant should be weighed at the end 
of each week, and should gain from three or 
jour ounces to a pound weekly. If severe 
colic, vomiting, or diarrhcea occur without 
cause, such as teething, exposure, etc., some 
change is indicated. This will usually be 
the case, where condensed milk is the diet, 
somewhere from the third to the eighth 
month. Tho addition of oatmeal to the food 
may be all that is needed. It should be 
thoroughly cooked for three hours, then 
strained through a cloth, producing a white, 
semi-translucent substance, about the consis- 
tency of starch, as used by the laundress. 
Of this from one to three tablespoonfuls may 
be added to each bottle, according to the age 
of the child and its powers of digestion. 
Lime-water is an important addition to the 
artificial food, and should be used continu- 
ously for the first ten or twelve months. 

In most instances, fresh cow’s milk will 
have to be substituted for the condensed 
milk when the latter disagrees, or this, if ob- 
tainable pure, may be used from the first. 
This should be diluted to suit the age and 
should have added sugar, lime-water, and 
from a teaspoonful to two tablespoonfuls of 
cream to each bottle, varying the amount to 
suit the condition of the bowels. After the 
third month, or even before, some of the oat- 
meal gruel, prepared as already directed may 
be added. In cities, all the water used in 
preparing the food should have been previ- 
ously boiled. Sometimes an irritable state 
of the bowels, induced by one of many 
causes may be benefited by the substitution 
for a few hours of barley-water, arrowroot- 
water, or gum-arabic-water; and on resuming 
the milk food, one of the above waters may 
be used as the diluent instead of plain boiled 
water. Sometimes the use of peptonized 
milk diluted with barley-water; or the addi- 
tion to the milk food of “peptogenic milk 
powder”. of Fairchilds, Brother & Foster, 
_ may be required for a shorter or longer 
period. 

In the artificial feeding of infants the 
plain nursing-bottle with pure rubber nip- 
ple is better than spoon-feeding, giving ex- 
ercise to the masticatory apparatus and stim- 
ulating to more rapid functional develop- 
ment -the salivary function. 

The subject was discussed by the different 
members, and the experience of each one 
proved that cow’s milk in some form was the 
best food for a child which must be arti- 
ficially fed. 

Dr. Anoa McAllister spoke of some inter- 
esting experiments which had been tried at 
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the N. Y. Infant Asylum under the super- 
vision of Dr. J. Lewis Smith, where in sev- 
eral autopsies on artificially fed infants it 
was found that in those fed on starchy food 
the pancreas was very small, seemingly ar- 
rested in its development, while in those fed 
upon condensed milk the organ was normal 
in size. 

Dr. Edward R. Stone gave a verbal report 
of a case of 


Uremic Convulsions in Nephritis following 
Scarlet Fever, 

in a child six years of age, in which a hypo- 
dermic injection of gr. yz muriate of pilo- 
carpine gave most satisfactory results. The 
child had been in convulsions all day, but 
they were speedily checked after the admin- 
istration of the remedy, salivation and di- 
aphoresis setting in almost immediately. 
“ Basham’s Mixture” was used afterwards, 
and the child made an uninterrupted recov- 
ery. 

° Mary WIL ITs, M. D., 

1527 Green St. Reporting Secretary. 


PHILADELPHIA COUNTY MEDICAL 
SOCIETY. 


Stated meeting, February 23, 1887. 

The President, J. Solis-Cohen, M. D., in 
the chair. 

Dr. Charles 8. Turnbull exhibited a pa- 
tient presenting a 


Persistent Pupillary Membrane. 


I have brought before you to-night a case 
of unusual] interest to opathalmologists and 
to medical men in general. The patient has 


in his right eye what is known as a “per- 
sistent pupillary membrane.” This is a 
remnant of foetal life, but its exact structure 
has not been ascertained. Some consider it 
to be made up of atrophied blood-vessels, 
which have served their purpose. Other au- 
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thorities hold that it consists of the remains ; relation between the membrane and the iris. 
of connective tissue through which blood- | In all the cases I have seen heretofore, as in 
vessels pass. In this man’s right eye there ; this, the pupillary membrane has seemed to 
is a network of hair-like fibres occupying | arise from the anterior surface of the iris; 
the outer half of the pupil. These fibres ; but in no other instance has the connection 
originate from the anterior surface of the | been so obvious, the membrane here appear- 
iris, and interfere in no way with the con- : ing to be simply an extension of the anterior 
strictor muscle of the pupil. This form of, layer of the iris, and similar to it in struc- 
congenital anomaly was first observed about | ture.” 
1735, and on an average about one case has, Dr. Turnbull said that the point referred 
been reported every five years since that to by Dr. Jackson is well illustrated in this 
time. I am indebted to Dr. P. H. Bailhache; | case, and it settles the disputed question as 
of the U. 8. Marine Hospital Service, for the | regards the origin of these fibres. It is dis- 
opportunity of exhibiting this patient. | tinctly seen that the sphincter muscle is in 
he following discussion then took place: | no way involved. The membrane has no 
Dr. E. Jackson said : “This case is nota- {| connection with the muscle nor with the in- 
ble for the clearness with which it shows the | ner pupillary margin. 
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PERISCOPE. 


The Treatment of Pneumonia in the Phila- 
delphia Hospitals. 


The following is from the Med. News: 





HOSPITAL OF THE UNIVERSITY OF PENN- 
SYLVANIA. 


Dr. Pepper reduces the initial high fever 
in cases of pneumonia in his wards (if, as 
unfortunately rarely happens, the case has 
been admitted just after the onset) by anti- 
pyrin or by the external use of cold water. 

t was for this, accompanied with severe pain, 
that venesection was formerly used; and he 
still advises its use at this earliest stage if. 
high fever returns promptly after reduction | 
by the above remedies. They will often pro- | 





fully guarded in pneumonia, and everything 
avoided that might irritate it, it is often bet- 
ter to give quinia by the rectum. 

He is more in the habit of using aconite 
than veratrum, but one or the other of these- 
powerful and reliable arterial sedatives 
should be used during the early days of the 


| attack, given in frequent and moderate doses 


so as to produce safely their physiological 
effect by lowering the pulse-rate, relaxing the 
system and aiding in reduction of fever. 
Later, if the pulse loses force, or after the- 
area of the disease has become defined, the- 
indication for arterial sedatives has usually 
passed. 

Not only must care be taken to avoid ir- 
ritation of the stomach, but in many cases, 
especially in the early stage, there is much 


duce a favorable impression, however, with | gastro-hepatic congestion and irritation pres- 
less risk. Throughout the disease the fever , ent, and here it is important to limit our- 
must be carefully watched and often requires , selves to relieving this by short courses of 
to be promptly reduced. Sometimes large ; small doses of calomel with or without soda, 
doses of quinia—as thirty or forty grains | using meanwhile quinia by the rectum to 
given in two doses at intervals of four hours; control fever. It is especially in these cases 
—will do this; but antipyrin or thallin or | that aconite is preferable to veratrum on ac- 
antifebrin isso much more prompt and certain | count of its less tendency to irritate the 
that he prefers using one of them, and es-; stomach. After the disease is developed, 
pecially antipyrin, for the occasional contro] ; ammonium carbonate is preferred to stimu- 
of hyperpyrexia, while giving continuously , late respiration and favor resolution. It is 
a moderate amount of quinia, say ten or, usually given in single emulsion and in: 
twelve grains daily. Quinia meets several | doses of five grains every two or three hours 
indications in pneumonia, and he nearly al- ; for an adult. 

ways gives it, adapting the dose to the grade| ‘The diet must be adapted carefully to the 
of disease and special conditions of the pa-' state of the stomach. It should be liquid 
tient. As the stomach must be very care-: throughout, and for the first two or three 
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days should be very restricted, but after that 
may be more free and concentrated if well 
received. It is extremely important that the 

atient be not allowed to make any exertion. 
Rigid rest must, indeed, be insisted upon, for 
pneumonia is one of the diseases in which 
sudden death is apt to occur from any im- 
proper effort, as even of rising to sit upon a 
commode by the bedside. 

The indications for alcoholic stimulants 
are drawn from the state of the circulation 
and nervous system. Many cases do well 
without any stimulus from beginning to end ; 
but on the other hand, the signs of cardiac 
failure or of failure of nervous force, call 
for alcohol, which may be required to be 
given freely. Of course, it isto be adapted, 
as to amount and mode of administration, to 
the state of the stomach. In general, a 
layer of cotton or wool batting stitched in- 
side of the merino undershirt, over the out- 
side of which a layer of oiled silk is placed, 
is preferable to poultices. The latter must 
be made skilfully to be pleasant; they must 
be changed frequently, and unless this chang- 
ing is done with great care there are both 
fatigue and risk involved. Of course, the 
above remarks apply solely to croupous 
pneumonia. 

Dr. Osler in hospital practice recognizes 
two groups of pneumonic patients—the alco- 
holic and the temperate. A majority of the 
former die in spite of all treatment; a ma- 
jority of the latter get well with any, or with 
no, treatment. That the mortality from 
pneumonia in the large, general hospitals is 
uniformly above twenty-five per cent., is due 
to the fact that to them are admitted the de- 
bilitated paupers of the community with 
systems undermined by exposure and drink, 
and in no state to combat an acute disease. 
Alcoholics with renal inadequacy rarely sur- 
vive pneumonia. 

When the disease is limited, the fever 
moderate, and the pulse good, a dilute acid 
mixture is given with Dover’s powder to 
allay the pain and the cough. Cotton wad- 
ding, or, if the patient prefer, light poultices 
are applied to the affected side. Blisters are 
never used. 

As the disease can neither be cut short 
nor essentially modified by any remedies we 
at present possess, in severe cases we have 
to watch and meet the tendencies to death. 

1. Heart-failure from engorgement of the 
right chambers, and the lesser circulation, 
indicated by cyanosis and urgent dyspnea. 
Free venesection can alone meet this danger, 
and should be performed on the first signs of 
cyanosis, with failing heart. Good results 
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have followed the removal of from eighteen 
to twenty-five ounces of blood. It is often 
left too late, and to be efficacious should be 
done early. It is not always successful. Two 
cases bled this session died. 

2. The fever, against which quinine, anti- 
pyrin, and antifebrin are employed; but the 
action of antipyretics in pneumonia is more 
uncertain than in other acute fevers. Cold 
sponging and the cold pack are more effect- 
ual when the temperature becomes danger- 
ously high. 

3. The increasing debility, systemic as well , 
as cardiac, demands stimulation and careful 
feeding. A majority of the fatal cases die 
of progressive heart-failure, against which 
Digitalis is also em- 
ployed, but the full tonic action of this med- 
icine is rarely seen in the weak heart of 
fever. Camphor and strychnine are useful 
in this condition. 

Of medicines, carbonate of ammonium is 
freely given. Opium is used to allay the 
early pain and to quiet the cough. Exten- 
sive bronchitis with liquid expectoration is. 
a contra-indication. Arterial sedatives are 
not much employed, but when the cases are 
seen early, aconite is sometimes given. In 
the mild cases they are not often needed, 
while in the more severe ones they may be 
positively injurious. Expectorants are rarely 
called for, and when used the ammonia and 
nux vomica fulfil the indications. A milk 
diet is given, varied as occasion arises. 


JEFFERSON MEDICAL COLLEGE HOSPITAL. 


Dr. Bartholow observes that the treatment 
of pneumonia (acute croupous pneumonia) 
must be adapted to the varying conditions of 
its several stages. The therapeutical stages 
may thus be—congestion, exudation, crisis 
or lysis, resolution. When the proper period 
for crisis or lysis passes without the occur- 
rence of the phenomena indicating it, only 
two terminations can be expected—subaeute 
or chronic pneumonia ; death. 

At the onset, when the chill occurs, he 
gives a full dose of quinine (fifteen to twenty 
grains) and morphine (half a grain). He 
does not claim that this may abort the dis- 
ease, although he believes it does sometimes 
effect this, but that it certainly does limit 
the extent of the congestion then taking 
place. During the stage of congestion and 
commencing exudation he employs two rem- 
edies chiefly, aconite and opium. Of the 
former, two drops of the officinal tincture ; 
and of the latter, ten drops of the deodor- 
ized tincture, are given every two or three 
hours; double these amounts being adminis- 

7 
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tered at the first dose. When exudation has 
occurred, for the aconite ammonia is substi- 
tuted. He prefers the carbonate dissolved 
in the liquor ammonii acetatis, ten grains to 
the ounce, of which a tablespoonful every 
three hours is given. 

During the first and second stages, should 
there be wakefulness or delirium, or the tem- 

rature continued high (at 105° or 106° F.), 

r. Bartholow prescribes chloral in fifteen 
grain doses, three or four times in the 
twenty-four hours. Indeed, he has found 

that cases do better with than without chloral, 
* and this, probably, because chloral has a 
solvent effect on fibrin and fibrinous exuda- 
tion. As it, also, lessens body-heat, and 
quiets restlessness, which is only less exhaust- 
ing than delirium, it becomes directly useful 
as a remedy for these important elements of 
the morbid complexus. 

As the crisis occurs, or the lysis begins, 
somewhere from the fifth to the eleventh day, 
attempts at resolution that might otherwise 
prove abortive, may be changed into a well-de- 
fined erisis by the timely administration of 
quinine or alcohol in an efficient dose. The 
indication for the use of one or the other of 
these remedies consists in the appearance of 
some one of these critical phenomena, with- 
out the concurrent presence of the others. 
A copious sweat, an attack of diarrhoea, the 
sudden return of the chlorides to the urine, 
the appearance of herpes on the lips, etc., 
are, of corse, the usual objective evidences 
of the crisis. In the more serious cases, one 
of these signs may appear, and yet the at- 
tempt at resolution fail. It is then that the 
vital forces need the aid of one or both of 
these remedies to accomplish the revolution 
in the pathological process; then quinine, if 
the dominating factor is elevated tempera- 
ture; or alcohol, should the cardiac energy 
appear insufficient; or both, if these condi- 
tions are combined. 

The persistent use of quinine or of alco- 
hol, according to Dr. Bartholow, is not to be 
commended. Quinine increases the digestive 
weakness, and alcwhol, in any considerable 
quantity, embarrasses the circulation and 
impairs the oxygenation of the blood. 
Nevertheless, alcohol has a di-tinctive place 
in the treatment of alcoholic pneumonia. 
The pulmonary inflammation is often masked 
by the delirium tremens which is excited by 
the sudden withdrawal of the accustomed 
stimulus, and the failure of the nufrition; 
and hence, under these circumstances, the 
alcoholic food must be freely supplied. 

As regards counter irritation, he is clear 
that only a mild irritation is proper; for 

e 
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whilst this, by a reflex action, stimulates 
the vaso-motor system, and thus lessens cen- 
gestion, severe counter irritation, on the other 
hand, depresses the trophic system, and hin- 
ders, rather than promotes nutrition and re- 
pair. A succession of mustard plasters, 
each applied only long enough to redden 
the skin slightly, is the best form of counter- 
irritant. Stupes of turpentine are cumbrous, 
oppressive, and disagreeable, and blisters are 
unsuitable, unless applied long enough 
merely to act as a rubefacient. The coun- 
ter-irritant or rubefacient cone now made 
for topical applications, is a very convenient, 
even elegant, preparation for this purpose. 

Venesection continues to be a verata ques- 
tio. In the old antiphlogistic days, bleeding 
was so completely overdone, that any merit 
it has was overwhelmed in the general con- 
demnation. There are, however, two condi- 
tions of the circulation in pneumonia, in 
which a timely blood-letting is of great 
value: at the outset in a vigorous subject, 
when congestion is increasing in depth and 
extent; and at the approach of the crisis, 
when the heart labors in consequence of 
over-fulness of the veins, and ischzmia of 
the arteries. ; 

The necessity for close attention to the 
state of the nutritive functions is distinctly 
recognized. As the gastric juice in cases of 
pneumonia is deficient in the constituents 
required for the formation of peptones, Dr. 
Bartholow is careful to supply them with 
aliment. 


THE PENNSYLVANIA HOSPITAL. 


In the treatment of acute pneumonia, Dr. 
A. V. Meigs ordinarily pursues a certain 
plan, which is modified according to the needs 
of each particular case. The patient is con- 
fined rigidly to bed, and, if advanced in 


years, it is important even that the bed-pan — 


and urinal be used. Food is administered 
at regular intervals, and if the case be one 
of severity it should be liquid, and is best 
given every two or four hours. In severe 
attacks milk and beef-tea are given alter- 
nately every two hours, three or four ounces 
atatime. Medicines are given on a plan 
corresponding with the system upon which 
nourishment is administered, and usually are 
taken a quarter of an hour after food; tbus 
the longest possible period of undisturbed 
rest is afforded the patient. A careful atten- 
tion to details certainly in the long run con- 
duces much to the recovery of patients. No 
stimulant is given in mild cases, particularly 
in young persons, so long as they progress 
with seeming safety. In severe attacks the 
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patient is freely stimulated, from two to 
twelve ounces of whisky, or in rare instances 
even more, being given in twenty-four hours. 
It is best given in the milk. Ordinary med- 
icinal treatment is the administration in pill 
form every four hours of digitalis, gr. 3; 
opium, gr. $; and quinine, gr.j. In severe 
attacks this is suspended and ammonia sub- 
stituted, or the two are given in conjunction. 
The most reliable form of ammonia is the 
carbonate, of which five grains are given 
every two to four hours, according to circum- 
stances, or there may be administered at the 
same interval a drachm of the aromatic 
spirit, or half an ounce of the solution of 
the acetate. 

As yet it has not been his fortune to meet 
with a case in which he has thought it ad- 
visable to bleed, although he believes it to 
be good practice, if done judiciously in the 
early stage. 

The application of dry cups is a measure 
often attended with great relief of the suf- 
fering, and benefit to the patient, in the early 
one of the disease, particularly if the at- 
tack is complicated, as is very commonly the 
case, with much pleuritic pain. From eight 
to twenty cups are usually applied. 

With regard to external applications, he 
uses no poultices, which are difficult to keep 
in place, and once begun are hard to get rid 
of, and become exceedingly troublesome 
when the sweating stage comes on. Some- 
times he has cotton or wool, preferably the 
a sewed upon the inner surface of the 
shirt. 

This is not the place to dilate upon the 
utter inadequacy of any known treatment to 
avert the fatal result in some of the more 
sudden and violent forms of the disease. A 
careful and patient pursuance of the plan 
detailed has proved more satisfactory in Dr. 
Meigs’s hands than any other in the man- 
agement of such cases as have been in his 
charge in the Pennsylvania Hospital, if they 
seemed amenable to any treatment. 


PHILADELPHIA HOSPITAL. 


Dr. Tyson recognizes that in the class of 
patients admitted to this hospital the sthenic 
form of pneumonia requiring vigorous anti- 
phlogistic measures is rarely seen. He 
rarely, therefore, practices general blood- 
letting, but wet-cupping over the affected 
lung is frequently resorted to. The cupping 
8 followed by jacket-poultices, which are 
continued until the case terminates favorably 
or unfavorably. Blistering over a liberal 
area is sometimes substituted for the cup- 
ping. 
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The antipyretic measures used are either 
digitalis and quinine in ful) doses, or quinine 
and the fluid extract of veratria, the latter 
in five-drop doses every two hour, until the 
pulse is decidedly reduced. Digitalis is 
used in cases where, debility is conspicuous, 
and requires to be combatted. It is given in 
doses. of fifteen drops of tincture or two 
fliiddrachms of the infusion every three 
hours. 

From the onset, stimulants are freely used, 
and half-ounce doses of whisky are given 
every two hours, or hourly; while it is not 
unusual to give an ounce of whisky every | 
hour. It is generally given in the form of 
milk punches. 

Stimulant expectorants are given only 
when the exudate begins to soften, as indi- 
cated by the crepitans redux, and cough 
tending to become loose. Carbonate of am- 
monium is generally used in doses of from 
five to ten grains. In cases requiring less 
stimulation, the ammonium chloride is pre- 
scribed in fifteen-grain doses. An old prac- 
tice of the hospital was to give the officinal 
liquor potasse as an expectorant, with the 
idea that it “thinned” the viscid secretions. 
There is reason to believe that potassium 
carbonate has a similar effect. 

Dr. J. C. Wilson treats his cases of lobar 
pneumonia in the wards of this hospital 
symptomatically. The patients, who are 
drawn from the pauper class or those closel 
bordering upon it, are not often young, al- 
most always debilitated by destitution or 
previous disease, frequently the subjects: of 
chronic alcoholism. A considerable propor- 
tion of them are admitted at the close of a 
more or less prolonged debauch. Very few 
cases of primary pneumonia develop in the 
wards. The patients are commonly received _ 
in the first week of the disease, but very rarely 
so early as the firat day. Neither general 
nor local blood-letting is practiced. The 
plan usually pursued is as follows: 

The patient is bathed and put to bed. If 
there be no reason to depart from the rule, a 
mild mercurial purge is at once administered. 
In case of diarrhoea, great exhaustion, or at 
an advanced period of the disease, it is 
omitted. A small dose of opium or a hy 
dermatic injection of morphine follows after 
a time, and is repeated occasionally durin 
the attack, as may be required to contro 
pain or induce quietude and sleep. After 
the bowels have been relieved a single large 
dose of quinine, rarely less than xvj or more 
than xx grains, is given. From this time 
until defervescence quinine is not again used 
except in response to some well-defined indi- 
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cation such as excessive pyrexia. Ammon- 
ium carbonate in v grain, less frequently 
vijss, or x grain doses, is given every second 
hour, in many cases, throughout the attack. 
Alcohol is freely used, the frequency and 
amount of the dose being regulated by its 
effect upon the heart and nervous system, 
the total quantity in twenty-four hours sel- 
dom exceeding twelve fluid ounces of whisky. 
In favorable cases with moderate fever, and 
especially in the absence of a previous his- 
tory of addiction to drink, it is used spar- 
ingly. Nevertheless all the cases receive a 
certain amount of alcohol. Pyrexia, when 
moderate, demands no special therapeutic 
measures; when intense, it is treated by ice- 
poultices to the chest, cold compresses, the 
cold pack, antipyrin, or large doses of qui- 
nine. Digitalis, veratrum, belladonna, and 
-aconite are very seldom used, and then only 

to fulfil. special therapeutic indications. Pilo- 
carpine is not regarded as curative. The 
diet is light, bland, nutritious, and of med- 
erate amount. Turpentine stupes are re- 
Omang applied, sinapisms occasionally, 

listers never, save in cases of delayed reso- 
lution. Poultices are only exceptionally 
employed, a light jacket lined with cotton 
batting or fine carded wool being found more 
comfortable, more convenient, and fully as 
useful. 

Upon the occurrence of defervescence al- 
eohol is rapidly decreased in amount, the 
diet increased, solid food added, and quinine 
in smaller doses administered. It is usually 
advan us to give iron or arsenic for a 

i lying blisters, or the external use of 
iodine and small doses of potassium iodide, 
may be useful in delayed resolution. Con- 
valescent patients are not kept long in bed, 
but are encouraged to sit up and move about 
as soon after complete defervescence as their 
strength will permit. 

- Despite the greatest care in the man 
ment of this disease in the Philadelphia 
Hospital, the death-rate, owing to the char- 
acter of the patients, is high. 


Treatment of Paralysis from Compression 
of the Spinal Cord Caused by - 
ture of the Spine. 

In the Centralblatt fiir Chirurgie, No. 51, 
1886, Dr. Carl Lauenstein, of Hamburg, 
reports a case of progressive paralysis from 
fracture of the spine, which was treated with 
much success by the resection of two verte- 
brai arches at the most prominent part of a 
a angular projection in the dorso- 

mbar part of the column, and by the re- 
moval of pressure from the corresponding 





part of the cord. The patient,a Norwegian 
seaman, 18 _ of age, came under the au- 
thor’s care five weeks after he had received 
a severe injury to the back through a fall 
from a height of about forty feet. This ac- 
cident had been followed by loss of power 
in the lower limbs and incontinence both of 
feces and urine. In the dorso-lumbar region 
was a marked angular projection of this 
portion of the spinal column, the most prom- 
inent part of angle being just over the spine 
of the last dorsal vertebra. The patient 
was unable to stand, and when in bed could 
raise each leg and perform slight movements, 
both of flexion and extension in each of the 
joints of the lower limbs, which were much 
emaciated. There was no impairment of 
sensibility. The surfaces of the paralyzed 
limbs were cold, and the right foot presented 
some edema. The urine was purulent and 
alkaline. An attempt was first made to re- 
lieve the spinal cord of compression by ex- 
tending the distorted column and by apply- 
ing a plaster jacket whilst the patient was 
suspended. This treatment has no good re- 
sult: the cystitis became more intense, and 
after three weeks loss of sensibility could be 
be made out in front of the right thigh over 
the region supplied by the ilio-inguinal and 
crural nerves. Dr. Lauenstein then decided 
to make an atempt to remove the pressure 
by direct surgical operation performed with 
antiseptic precautions. On March 6, the 
patient having been narcotized, a vestical 
incision was first made from the spinous pro- 
cess of the tenth dorsal to that of the second 
lumbar vertebra, The soft parts, including 
periosteum, having been dissected back on 
either side, the arch of the last dorsal verte- 
bra was removed in several fragments by 
means of a chisel. The lumbar portion of 
the cord and the cauda were found to be 
lying close under the bone, to which the dura 


age- | mater was so’ adherent that a portion of this 


membrane had to be removed. As the cord 
was found to be still compressed below the 
gap thus formed, the arch of the first lum- 
bar vertebra was removed by the chisel in 
one piece. The wound was then drained at 
its inferior angle, and its edges fixed together 
by catgut sutures. The wound healed speed- 


ily by first intention, and the general condi- . 


tion of the patient was not impaired in con- 
sequence of the operation. On the eighth 
day after the operation the urine had become 
slightly acid, and the anssthetic region on 
the surface of the right thigh had dimin- 
ished in extent. Two months later the pa- 
tient could empty his bladder, and had re- 
gained much power over his lower limbs. 
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At the end of May he was able to stand, 
and after another month could walk with 
the support of a stick. In August the pa- 
tient, whose appearance and general condi- 
tion had much improved, was able to walk 
about during most of the day without any 
support. There was no longer any. sign of 
incontinence of feces, the urine could be re- 
tained for as long a period as four hours, 
and there was seldom any call to relieve the 
bladder at night. Early in September the 
patient was able to travel to his home, in 
Norway. With the view of deciding the 
question whether such improvement as had 
resulted in this case could possibly have 
been attained without the performance of a 
surgical operation, Dr. Lauenstein has looked 
over published reports of similar cases, and 
studied especially the statements referring to 
paralysis of the bladder. The relief of this 
condition, he states, is a point of much im- 
portance, for, with the exception of bed-sore, 
which usually occurs in such cases, cystitis 
is undoubtedly the most formidable of all 
the secondary symptoms. Of fifty-three 
cases of so-called cure of fracture of the 
spine, collected by Gurlt in his work on 
fractures, there are fifteen instances of spon- 
taneous restoration of the functions of the 
bladder and rectum. The shortest interval 
between the date of the accident and that of 
complete restoration of the functions of these 
organs was a few hours, and the longest in- 
terval eight weeks. In not one of six cases 
of fracture of the spine with paralysis of the 
bladder, treated by Lauenstein during the 
last six years, was any spontaneous improve- 
ment observed in this latter condition after 
long intervals. 

It is concluded from those returns that 
when, in cases of compression of the cord 
from fracture of the spine, the functions of 
the bladder and rectum are restored, this 
restoration usually takes place after a brief 
interval, and that if no improvement has 


‘ taken place in the course of ten weeks, any 


subsequent spontaneous change for the better 
in the condition of the bladder can hardly 
be anticipated. In the case reported by Dr. 
Lauenstein the bladder symptoms just be- 
fore the operation were rapidly increasing in 
severity. Since the introduction of the anti- 
septic method into practical surgery two in- 
stances have been reported of operative in- 
terference for the relief of paralysis from 
injury to the spine. The first of these, re- 
ported by Maydl, from the hospital practice 
of Albert, had been diagnosed as a case of 
fracture of the spine in the dorsal region, 
but was found to be one of luxation and 
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crushing of the cord. The patient recovered 
from the operation. In the second case, re- 
ported by Liicke, the operation was per- 
formed two days after an injury to the spine, 
which was found to consist in fracture with 
crushing of the corresponding part of the 
cord. This patient also recovered from the 
operation, but died nine months later from 
marasmus, and without any but very slight 
improvement having been observed in the 
condition of the paralyzed limbs. In six 
only of thirty-one cases collected by Werner 
of operations performed on fractured spine 
in the pre-antiseptic era did the patients re- 
cover from the effects of the operation. 
These results, however, Dr. Lauenstein holds, 
cannot be brought forward to discredit the 
operation of trephining the spine, since suffi- 
cient care was not taken in their selection ; 
and the treatment was applied in instances 
both of recent and of old injury, and even 
of complete crushing of the cord. Dr. 
Lauenstein would not operate in a case of 
recent injury to the spine, as it is well known 
that occasionally in such instances the symp- 
toms of paralysis disappear spontaneously in 
the course of a few weeks. 


Indications for Using Hydrochloric Acid in 
Gastric Diseases. 

The following is the substance of an arti- 
cle contributed to the Deutsche Med. Woch- 
ensch., No. 35, 1886, by Professor Franz 
Riegel : 

Until very recently it was commonly 
thought that in most cases of chronic dys- 
pepsia the secretion of juices by the stomach 
was diminished. Accordingly, hydrochloric 
acid was nearly always prescribed, either 
with or without ine, without its being in 
each case ps te there was actually a 
diminution of secretion. The result was 
that only in a few cases did rapid improve- 
ment take place, while in most cases there 
was no result from the use of the acid, and 
under certain conditions there followed even 
exacerbation of the dyspeptic symptoms. 
The explanation is easy. The fact is that, 
instead of the secretion (particularly of hy- 
drochloric acid) being reduced in the major- 
ity of cases of chronic dyspepsia, there is, on 
the contrary, in a considerable number of 
cases, actual increase of such secretion. 

The clinical appearance of hyper-secretion 
in the more pronounced and chronic cases is 
so marked that the anamnesis already points 
to the diagnosis. The latter is more difficult 
in less pronounced cases when there is hy- 
per-secretion and hyper-acidity. Here a 
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chemical examination as to quantity and 
quality is necessary to determine accurately 
the nature of the disturbance of secretion. 

Riegel does not consider it justifiable to 
follow Leube’s plan of prescribing, in most 
cases of chronic dyspepsia, a trial dose of 
hydrochloric acid and pepsine. He recom- 
mends the use of Congo paper, first intro- 
duced into the diagnosis of gastric diseases 
by R. von Hésslin. This paper can easily 
discover 0.0019 per cent. of free acid, it be- 
ing only necessary to put a drop of the con- 
tents of the stomach on the paper. If there 
be acid the paper turns blue, and the more 
acid the deeper the blue; while if there be 
very little orno acid the paper keeps its red 
color. This method iene cannot decide 
whether the free acid is hydrochloric or lac- 
tic, but if there be a very perceptible reac- 
tion the presence of hydrochloric acid ma 
be assumed, since, even when greatly diluted. 
it produces a deep blue color, while lactic 
acid, in a concentration of under one per 
cent., causes a far less intense change of 
color. 

To test the efficiency of the Congo paper 
Riegel examined upwards of one thousand 
pecimens of gastric juice with it,in every 
case making at the same time an arti- 
ficial digestion, the quantity of the acid 


being compared with the Congo reaction. In 
every case in which the juice clearly colored 
the paper, the filtered fluid digested albumen 
well, thus bearing out Riegel’s opinion that 
there is scarcely ever a lack of pepsine when 
there is a sufficient — of hydrochloric 


acid. The intense blue of the paper often 
pointed to hyper-acidity. 

-The use of the Congo paper does not do 
away with the necessity of other reagents, 
the digestive tests, and the determining of 
the quantity of acid, for scientific purposes. 
But in a doctor’s practice these latter are 
not practicable; thus it is that Riegel recom- 
mends the use of Congo paper, (1) as a diag- 
nostic criterion to determine whether there is 
sufficient hydrochloric acid or not, and (2) 
particularly as a therapeutic criterion to as- 
certain whether hydrochloric acid should be 
prescribed. Only when the Congo paper re- 
mains red, or becomes but very slightly blue, 
is hydrochloric acid to be ordered, but then 
in much larger doses than are generally 
given; never to be taken directly after a 
meal, but at least an hour or an hour and a 
half after. In cases of hyper-acidity, when 
the paper becomes intensely blue, instead of 
using hydrochloric acid, prescribe rather 
neutralizing remedies, such as bicarbonate of 

ete. 
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The following example is given. The pa- 
tient takes a mixed test-meal. In about six 
hours, or earlier it may be, no other food or 
drink having been taken in the meanwhile, 
some of the contents of the stomach must be 
drawn, a soft Nélaton probe having been 
swallowed by the patient, which is easily 
done with a little help from the doctor. No 
water must be added. The microscopic ap- 
pearance of the contents of the stomach may 
alone lead to important cenclusions as to the 
nature of the disturbance of secretion. 

Then a drop is put on Congo paper, or a 
strip of the paper is dipped in. If the paper 
turns blue, there is hydrochloric acid, and 
vice versa. Riegel repeats that in recom- 
mending this procedure, he bas not in view 
exact scientific results, but practical help to 
avoid the too generally indiscriminate use of 
hydrochloric acid. 


Pepsin Injections in Tumors. 

Dr. ne H. yore in ™ Med. —— 
reports his use 0: in (Jensen’s crys 
rm local conidia of tumors. geen 
one part of the pepsin to three of distilled 
water. He writes: 

“My results have ‘almost always’ been 
uniform, and in referring to the exceptional 
cases do not understand me as having occa- 
sion to find fault with the pepsin. The sole 
reasons for failure have been due to extrane- 
ous causes, or when the neighboring lym- 
phatics were involved. ‘Thus in the main, 
my results have tallied with those of 
Thiersch, Nussbaum, and Broadbent, and 
this, both as regards benign and malignant 
tumors, some of them unmistakably cancer- 
ous. 

“Reports of cases are, at the best, dull 
reading, and moreover are more dull to 
write, therefore, I will not burden the busy 
reader with the details of my note-books. 
Yet, as to the matter of proof, I will submit 
something in the way of items. 

“1. Recurrent carcinoma, as large as a 
hen’s egg, seated in the right side of the in- 
ferior maxilla; suppuration excited by in- 
jection, and the tumor diminished to size of 
a hazelnut. 

“2. Another carcinoma of same size, situ- 
ated in the right breast of a woman ; sup- 
purated after seven injections; and in the 
course of a month the residuary nodule was 
scarcely as large as a marrowfat pea. 

“3, A primary carcinoma of the size of a 
turkey’s egg, situated back of the ear of a 
young man, was treated in the same way to 
one injection every twelve hours; after 
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twenty-one injections, suppuration took place; 
ultimately an entire disappearance of the 
tumor. 

“4, Subcutaneous nevus, angle left eye; 
child; size of filbert; suppuration avoided 
only by occasional injections; after four 
months, reduction complete, save the clot. 

“5. Interstitial fibroid of uterus; needle 
introduced through the vagina; anesthetic 
employed ; after several injections all accom- 
panying symptoms removed, and the cure 
was considered complete.” 


REVIEWS AND Book NOTICES. 


NOTES ON CURRENT MEDICAL 
LITERATURE. 


——Dr. Charles W. Allen, of New York, 
has published some observations on the sup- 
posed. micro-organism peculiar to gonorrhea, 
the “gonococcus,” and Prof. Roux’s method 
of confirming its identity. _He-maintains 
the existence of such a specific microbe, but 
acknowledges that its discovery has not aided 
us in treating the disease. 


—A method of shortening the round 


. ligaments of the uterus by means of Alex- 


ander’s operation, is described in a reprint 
by Dr. Thomas A. Ashby, of Baltimore, 
Md. ? 

— Dr. Andrew F. Currier, of New York, 
in an article lately reprinted, describes the 
palliative treatment of cancer of the uterus, 
and offers several valuable suggestions. His 
article was read before the Medical Society 
of the State of New York. 


—tThe Messrs. Lilly & Co., of Indian- 
apolis, have issued a small volume ‘of 188 
pages, entitled a * Hand-book of Pharmacy 
and Therapeutics (Lilly),” in which they 
present to the profession their numerous 
pharmaceutical preparations. 


— Dr. E. C. Morgan, of Washington, D. 
€., sends us reprints of his two papers: 
“The Question of Hemorrhage following 
Uvulotomy,” and “The Bursc Pharyngea 
and its Relation to Naso-Pharyngeal Dis- 
ease.” They are both papers which should 
attract the attention especially of laryngolo- 
gists. The dangers of uvulotomy are well 
exposed. P 


BOOK NOTICES. 


Sphygmography and Cardiography, 0- 
logical and Clinical. By Alonzo T. Keyt, 
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M.D. Edited by Asa B. Isham, M. D., 
and M. H. Keyt,M.D. Cloth, 8vo. New 
York: G. P. Putnam’s Sons, 1887. 

The late Dr. A. T. Keyt, of Cincinnati, 
devoted himself with untiring zeal to his 
professional duties, and to the development 
of the graphic system applied to the circula- 
tion. His results were published in various 
journals, etc., and are now collected into this 
volume by the editors. They are classified 
under a physiological and a clinical section. 
The former treats of such questions as the 
velocity of the pulse wave, an inquiry into 
the causes of the variation of this velocity, 
and on the mechanism of the cardiac and 
arterial traces. The influence of muscular 
exercise on the pulsations, and the forms of 
the pulsations of the fontanelle, are other 
interesting topics discussed. 

Under the clinical section there is a very 
thorough discussion of the sphygmographic 
results in aortic, mitral, and tricuspid dis- 
eases, and a special study of the “ presphyg- 
mic interval ” in disease. The pages of the 
work are illustrated by numerous tracings 
and other cuts. It is a singular commentary 


-on Dr. Keyt’s profound studies of cardiac 


disease that his own death occurred sud- 
denly and unexpectedly from cardiac degen- 
eration, which he does not seem to have 
sus 


Manual of Treatment. A Concise Present- 
ation of the Modern Methods of Treatin 
Disease. By C. F. Taylor, M. D., an 
W. F. Waugh, M. D. 1 vol., 8vo., cloth, 
pp. 5382. Price $4.00. Published by the 
Medical World, Philadelphia. 


The plan of this work may be briefly 
stated as follows: All diseases, from first to 
last, are arranged generally under their 
popular names, in alphabetic order; the 
treatment of each as found in the books is 
stated seriatim, beginning with that the au- 
thors deem most generally used. References 
are given to authorities by names but not b 
writings. All diseases are included, medi- 
cal, surgical, of children, and of women. 
Precise formulas are quoted in a number of 
instances, but there is not much attempt on 
the part of the authors to exercise a critical 
judgment upon the véry diverse methods of 
treatment suggested. There is a degree of 
utility in books of this kind when properly 
used, which some in the profession have not 
been inclined to recognize. They enable the 
physician to see at a glance what the sugges- 
tions toward treatment have been by a num- 
ber of leading practitioners, and this is a 
good deal for him to gain. 
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A PERSONAL STATEMENT BY THE SENIOR 
EDITOR. 


It is unpleasant to make one’s personal 
affairs the theme of public discussion ; but 
when several newspapers choose to insert 
statements conveying erroneous and injuri- 
ous representations, an equally public de- 
fense must be made. For this reason the 
senior editor of this journal, Dr. D. G. Brin- 
ton, who has also been its publisher for more 
than fifteen years, feels obliged to take notice 
of some recent articles in non-medical peri- 
odicals: 

The first appeared in The Evening Bulle- 
tin of this city. Referring to a litigation 
which for about a year has been pending be- 
tween Dr. Brinton and the heirs of the late 
Dr. 8. W. Butler, it says: “Dr. Brinton has 
withheld all payments made under a lease 
which was entered into on May 25, 1886, 
and dated May 1.” 

This statement is a gratuitous and mali- 
cious falsehood, not containing a vestige of 
truth. So far from withholding payments, 
as stated in the Bulletin, Dr. Brinton paid 
them regularly, and can produce the receipts 
for them, up to the month of October, 1836; 
and subsequent to that date tendered the 
money himself to the attorneys of the But- 
ler heirs in this city, and, by an agent, to 
those heirs themselves, who were residing out 
of the State at Asbury Park, N. J. In both 
instances the tender was refused, and since 
that time the Butler heirs have never asked 
Dr. Brinton either personally or under their 
hands for the amount due them, nor singni- 
fied to Dr. Brinton their willingness to ac- 
cept it. This has probably been under the 
advice of counsel, and may be good, legal 
policy, but for the Bulletin to publish the 
contrary was either gross ignorance or the 
inspiration of unscrupuloas malice. __ 

The falsehood was copied by a paper 
called The Shore Press, issued at Asbury 
Park, New Jersey, with an editorial comment 
as follows: 

“In addition to the above, we understand 
that although a statement of the receipts 
and expenses of the business for the last 
seven months of the old contract was due the 
Butlers at the time the present agreement 
went into effect on the first of May last, it 
has never been furnished.” 

This is as equally unwarrantable a false- 
hood as the former. A statement of the 
balance due Dr. Brinton by the Butlers was 
filed in the courts of this city in Septem- 
ber last, and as the Butlers did not reside in 
the State, what is known as a foreign attach- 
ment was obtained, by which the property of 
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paces who do not live in the State can be 
eld as security until they choose to offer 
some other acceptable security, or show that 
they do not owe the debt. Both these 
courses have been open to the Butler heirs ; 
the accounts The Shore Press refers to have 
been ready for their inspection at any time; 
but they have never po for them, never 
called the case for trial, and never offered 
other satisfactory security. 

Dr. Brinton, on the other hand, proposed 
to them through their attorneys and directly 
through a member of their family, either to 
refer this dissension to arbitrators, to call it 
up in court and have it adjudicated, or to 
settle it in any other way which would be 

rompt and protect the rightful interests of 
th sides. His overtures have been re- 
fused. Furthermore, although the attach- 
ment justified him in refusing to pay the 
monthly amounts due the Butler heirs under 
the contract of May 1, 1886, yet fearing that 
the non-receipt of this sum might incommode 
them, and desiring that the litigation should 
proceed as amicably as possible, Dr. Brinton, 
as above stated, tendered: the full monthly 
sum as usual, and was met by a flat refusal 
both by them and their attorneys. 

The editorial comments of the Bulletin 
and Shore Press were in issues of those jour- 
nals in January last; but the senior editor 
of this journal considered that such mean 
falsehoods were best answered by silence. 
Within the last month, however, he has found 
thet copies of the Shore Press have been 
sent to professional and business men in this 
city quite recently, and with these atrocious 
articles marked. They may also have been 
largely distributed elsewhere, and it is to 
meet and refute these calumnies to the sub- 
scribers to this journal and to the press at 
large which is his apology for thus bringing a 
portion of his private business before the 
public. 


DR. BOWDITCH ON IRREGULAR CONSULTA- 
TIONS. 


Dr. Henry J. Bowditch, formerly Profes- 
sor of Clinical Medicine in the Harvard 
Medical School, and for one year President 
of the American Medical Association, took 
a lamentably poor position for himself last 
June, when he delivered an address before 
the Rhode Island State Medical: Society in 
which he advocated the fraternization of the 
regular profession with eclectics, botanics, 
homeeopaths, and every other ism or pathy 
which can get legal recognition anywhere. 

The address has now been published by 
Cupples, Upham & Co., Boston, and is a sad 
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commentary on Dr. Bowditch’s present state 
of mind. He urges (p. 18) that every reg- 
ular physician shall be allowed by the reg- 
ular code to consult with eclectics, homcos 
paths, etc.; he wishes these unscientific prac- 
titioners admitted to state medical societies 
and the American Medical Association on 
an equal footing ; and he opposes the respect 
for the Code of Ethics inculcated by the 
American Medical Association. 

Yet with strange and gross inconsistency, 
Dr. Bowditch is particular to state that he 
himself would never touch the meat he thus 
offers othersto eat. Referring to his own ac- 
tions toward irregular practitioners, he says : 

“Before closing let me say in a few words 
what course I have pursued in regard to 
consultation with homceopaths and eclectics. 
I have never voluntarily consulted with 
members of either of these sects. It is true 
that on one or two occasions I have been un- 
wittingly brought into contact with them. 
When asked to consult with a homeopath, I 
have replied, ‘It would be useless for us to 
meet, because I have no faith in his system, 
and if he does not believe in it while 
claiming to be a homeopathist, he acts 
wrongly, and for that reason I do not wish 
to meet him in consultation.’ If the appel- 
lant should urge me to visit the patient 
without the knowledge of the attending 
homeopathist or eclectic, I have always de- 
clined doing so.” 

In other words, while Dr. Bowditch gives 
an unanswerable reason on one page why no 
honest regular practitioner can consult with 
one claiming to be distinctively an eclectic, 
homeeopath, etc., on the next page he insists 
that this liberty to violate the professional 
sense of duty should be extended to all, 
without challenge! Who is prepared to be 
led by an adviser who juggles in this wa 
with the plain dictates of conscience? e 
are sincerely pained to witness Dr. Bowditch, 
toward the close of his long and honorable 
career, thus blind himself and seek to blind 
others to the moral aspects of this important 
question. 


ON THE TREATMENT OF MALIGNANT TUMORS 
WITH ARSENIC. 

That the treatment of malignant tumors, 
which for some reason or other cannot be 
extirpated with the knife, by arsenic, has 
led again and again to a radical cure, ma 
be noticed from the last report of the surgi- 
cal clinic in Tiibingen (Deutsche Med. Zeit., 
February 21, 1887, p. 173). Altogether 59 
cases were thus treated, the male sex being 
represented by double the number of the 
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female. The treatment consisted in the ad- 
ministration of a mixture of Fowler’s solu- 
tion and tinctura amara, or tinct. ferr. po- 
mat., 44. Of this mixture five drops were 
given three times daily, and every second or 
third day—according to the urgency of the 
case, and the more or Jess rapid extension of 
the disease—this dose was increased by one 
drop, until finally the dose amounted to 40 
and 45 drops, when the doses were slowly 
diminished in the same manner as they had 
been gradually augmented. Whenever mild 
- geen of beginning intoxication made 

eir appearance, the remedy was omitted 
for a few days. 

Occasionally instead of the internal ad- 
ministration, the arsenic was used hypoder- 
mically, the injection being made directly 
into the parenchyma of the tumor or, more 
seldom, into the neighboring parts. Fowler’s 
solution and aq. dest. 44 was the mixture 
employed. A Pravaz’s syringe usually is 
subdivided into small spaces by lines each in- 
dicating from one to five drops. At the be- 
ginning one such subdivision was filled with 
the mixture and injected, and this quantity 
was gradually increased until from 4-5 
spacesful were employed each time for the 
injection. To determine whether the treat- 
ment with arsenic in the case of malignant 
tumors will be successful or not, it has to be 
continued at least for two months. A com 
plete cure was obtained in seventeen (of the 
fifty-nine) cases. The period of treatment 
varied in the cases cured from one to six 
months. Though the number of successful 
cases may appear small, it is large enough 
to encourage us to 4 the treatment in every 
case, especially as all those in whom it was 
employed were such of general sarcomatose, 
or where the malignant symptoms indicated 
an infection of the blood and an early fatal 
issue. 


NoTES AND COMMENTS. 


An Interesting Case of Chorea. 

Drs. E. Ziegler and C. Nauwerk have pub- 
lished a work on Morbid Anatomy, in Jena. 
In it we find the following case of chorea 
reported, which derives special interest from 
the fact that death ensued, and that a care- 
ful microscopical examination of the whole 
central nervous system demonstrated the 
cause of the disease. 

A girl, xt. 7, for some weeks prior to the 
outbreak of the neurosis had been complain- 
ing of general lassitude. She seemed to be- 
come easily very tired, and at the same time 
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greatly lost in bodily weight, so that by the 
time the first symptoms of the real malady 
made their appearance, she had become 
greatly emaciated. Within two days the 
chorea spread over the whole body, and six 
days later death ensued. 

he autopsy revealed an inflammatory 
condition mostly developed in the upper part 
of the medulla oblongata, also in the pons 
and in the crura. In the internal capsule 
small foci of inflammation were met with. 
The next most striking appearance was the 
presence of innumerable. punctiform hemor- 
rhages. They were specially frequent in the 
crura cerebri, the inner capsule, and in the 
inflamed portions of the pons and the medulla. 
Capillary embolism was not found, but the 
extravasations were rich in leucocytes. The 
nerve-fibres gave evidence of degeneration. 
The disease seemed therefore to be due to an 
inflammation of parts of the central nervous 
system, accompanied by capillary hemor- 
rhages, and as the morbid picture greatly 
resembles that met with in some cases of 
acute infectious disease, there is a probability 
that the choreic symptoms were due to some 
infectious material which selected as its seat 
those portions of the brain where the inhib- 
itroy centre for motion resides, thus remov- 
ing the motor impulses from the direction of 
the will. 

We think that later investigations will 
establish the fact that chorea is an infectious 
disease, caused by micro-organisms, which 
give rise to embolism mainly in the fine ar- 
teries leading through the anterior perforated 
spaces to the corpora striata, while in very 
acute and virulent cases they produce hem- 
orrhages, which in their turn cause a fatal 
and widespread inflammation. Such a the- 
ory, at least, would explain many of the 
phenomena of the choreic disease. 


Physiological Action of Cocaine. 


Dr. Freiberg, working under Dr. Blumen- 
thal, at Kowno, Russia, has arrived at the 
following conclusions respecting the physio- 
logical action of cocaine (Berl. Klin. Woch., 
No. 10). Cocaine is a powerful anzesthetic, 
its action being limited to the surface in its 
immediate neighborhood; and when brought 
into contact with an exposed nerve the an- 
ssthesia is distributed over the periphery, 
but the central end of the nerve and motility 
are unaffected. In doses of half a grain to 
a grain in rabbits, and rather more in dogs, 
cocaine causes anzesthesia of the cornea, dila- 
tation of pupils, retraction of eyelids, and 
exophthalmos; tonic and clonic spasms may 
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occur, with loss of consciousness, and often 
fatal issue. The epileptiform spasms are 
doubtless of cortical origin. A difference as to 
the anssthesia is observed between dogs and 
rabbits when cocaine is applied to nerve- 
trunks. In dogs reflexes are abolished ; in 
rabbits they are increased. Cocaine has a 
special affinity for the sensory and terminal 
sensory fibres of the cortex cerebri, whose 
function it inhibits. The disturbance of co- 
ordination may be attributed to interrupted 
conduction in the sensory fibres, both central 
and ale cor and the convulsions, which 
are the main cause of death in cocaine poi- 
soning, are due to the vaso-motor spasm and 
anemia of the cortex. Bromide of potas- 
sium and the application of cold to the sur- 
face counteract this tendency; but with the 
first appearance of symptoms of cerebral 
anemia, these toxic effects of cocaine ma 

be mitigated or banished by nitrite of amyl. 


Adenoid Growth in the Nose. 

There are various kinds of adenoid neo- 

lasms that may be met with in the nose. It 
“ been the general opinion of surgeons 
that. to prevent their recurrence a total ex- 
tirpation should be aimed at. Dr. Lowen- 
berg (Deutsch. Med. Wochenschr., 6, ’87,) has 
invented a new instrument for the removal 
of these bodies. It consists of a knife which, 
while being proctected by a shield all around 
it, has a cutting edge only on one place, 
where in the protector an opening is left, 
which, at the time of the introduction of the 
instrument, is guarded by a movable slide. 
The latter, on being withdrawn, exposes the 
keen cutting edge, and the apparatus thus 
enables the operator to make a strictly local 
application. According to L. the adenoid 
growths can be removed much easier with 
his knife than with any other instrument. 
One observation of his is rather peculiar, 
viz., that one should not endeavor to remove 
every and all trace of the neoplasms, but 
that it suffices simply to make room enough 
for the air to pass through uninjured and to 
lay the ostia of the tubes free, as the re- 
mainder of the vegetations is innocuous, and 
gradually atrophies of its own accord after 
the larger part of it has been destroyed by 
an operation. Dr. Lublinski, who had great 
€xperience in these cases, found that most of 
these vegetations cease in later life, they 
slowly diminishing away. 


Motor-Cortical Centres. 
Dr. Paneth has repeated to sume extent 
the experiments made on animals first by 
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Schiff and Ferries (Prag. Med. Ztsch. f. Alk., 
1886, vii., p. 75). By the aid of the gal- 
vanic current he irritated the various zones 
of the motor region in dogs, his especial aim 
being as strictly as possible to keep within 
the boundaries of each cortical area so as to 
succeed in obtaining contractions of indi- 
vidual muscles wherever their motor impulse 
originates. In this way he investigated a 
number of cortical centres for single muscles 
of the fore and hind paw, and for the facial 
centre he selected the excitable zone for the 
orbicularis palpebrarum. Afterwards he 
isolated the centre by cutting off all sur- 
rounding cortical portions and severing, also, 
all parts beneath, and he then investigated 
the success of galvanic irritation. The re- 
sults which he obtained are the following: 

From one part of the cerebral cortex, the 
posterior segment of the sigmoid gyrus, 
fibres pass promiscuously to the muscles of 
the extremities and of the trunk; from an- 
other part of the cortex, outside of the first 
region, fibres pass to the orbicularis palpe- 
brarum, and to the other muscles provided 
with motion by the facial nerve. All these 
fibres pass directly from the motor region to 
the individual parts of the body. The zones, 
however, from which they start for the mus- 
cles of the extremities are not isolated nor 
do they lie near each other ; they are neither 
punctiform nor sharply bounded, but are 
mixed up with each other. 


The Etiology of Dysentery. 


Tn a communication to the Bohemian Med- 
ical Society Prof. Hlava gives an account of 
a number of observations he has made on 
the subject of the etiology of dysentery. He 
examined the stools and the bowels with 
their contents post mortem in sixty cases of 
epidemic dysentery, also in two cases of a 
sporadic nature, and in ten where the symp- 
toms of dysentery were developed as com- 
plications of other diseases. He also injected 
the fresh stools of dysenteric patients into 
the rectum or duodenum in seventeen dogs, 
six cats, eight rabbits, hens, and porpoises, 
and made seventy cultivations of bacteria of 
various kinds found in dyseuteric stools. The 
conclusion he arrived at was that bacteria 
are not the cause of dysentery, for none of 
the micro-organisms were reproduced in the 
animals experimented upon, only a transi- 
tory catarrh being found. No qualitative 
anatomical distinction could be made out 
between cases of epidemic and of sporadic 
origin. Prof. Hlava investigated the amo 
biform large-grained protoplasm which he 
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found in the dejections in considerable quan- 
tity in sixty-five cases, and on the intestinal 
mucous membrane and in the submucous 
tissue in twenty cases. On putting these 
bodies under the microscope, he found that 
the ameeboid movements continued for ten 
hours. He has commenced a series of ob- 
servations on the effects of injecting them 
into the intestines of animals, with the ob- 
ject of showing that these bodies have a 
causal relation to the disease. 


Incontinence of Urine in the Female. 


After an operation for stone, consisting in 
crushing the stone after sufficient dilatation 
of the urethra in a woman, large pieces of 
the stone were pulled out through the 
urethra by Dr. F. Winkal (Cenérlb. f. d. 
Med. Wiss., February 2, 1887). The conse- 
quence was incontinence of urine, but on 
inquiry W. found that the patient had pre- 
viously been suffering at certain times from 
the same complaint. He then made a series 
of operations, with the result of achieving a 
cure. First. W. received @ piece 1 ctm. wide 
and 8 ctm. long out of the anterior vaginal 
wall. Immediately after an improvement 
set in, which was, however, but temporary. 
Next W. executed resection of the anterior 

rtion of the urethral wall. This was fol- 
owed for two years by a cessation of all in- 
continence. Then the symptom returned, 
and an examination showed that the urethral 
orifice was too much dilated. To remedy 
this defect, W. cut out a wedge-shaped piece, 
and then sewed the parts together. This op- 
eration, too, brought about improvement, 
but no cure. Renewed examination demon- 
strated the presence of a thin part of the 
urethra near the neck of the bladder. W. 
resected this portion by removing the vagi- 
nal wall and the muscularis of the bladder 
without injuring the vesical mucous mem- 
brane. This fourth operation at last estab- 
lished a permanent cure. 


Treatment of Diphtheria with Hydrogenium 
Superoxydatum. 


Former ne SEN have amply demon- 


strated that the hydrogen hyperoxid. diffuses 
rapidly and easily through all animal mem- 
branes without being decomposed, and also 
_ that it destroys the infectious power of chan- 
cre and bubo-pus, and of other exudations 
of the animal body as soon as it comes in 
contact with them. On account of these 
ee Dr. Hofmoke ( Wein. Med. Presse, 

o. 8, 1887,) made a trial with the remedy 
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in diphtheria. He administered every hour 
or. two a teaspoonful of a two per cent. solu- 
tion, and besides he lets the patient inhale 
the same drug by aid of Sigle’s apparatus. 
It is of importance to have the remedy pre- 
pared fresh each time. The first effect of 
the H,O, usually is aslight increase of tem- 
rature; an observation which has also 
n made on healthy individuals when put 
under the influence of the hyperoxid. of 
hydrogen. Occasionally it causes vomiting. 
Thus far H. has treated 50 diphtheria pa- 
tients with H.O,. . The number is as yet too 
small to draw any weighty conclusions, but 
H. believes that the favorable result, which 
he obtained in some very grave cases, have 
to be ascribed to the action of the remedy. 
As the latter may be easily prepared, and as 
its administration offers no difficulty, it might 
be well to give it a more extensive trial. 


Aconitine in Neuralgia. 

Crystallized aconitine, when properly used, 
is one of the most powerful remedies in cer- 
tain kinds of neuralgia. It is most valuable 
in so-called “ essential” neuralgia, especially 
tacial and trigeminal neuralgia. It is best 
given in the form of granules containing a 
quarter of a milligramme of crystallized 
aconitine, or crystallized nitrate of aconitine, 
the doses being the same. An interval of 
four hours should be allowed between the 
doses, the total quantity of the drug admin- 
istered in the twenty-four hours not exceed- 
ing one milligramme. There are forms of 
obstinate facial neuralgia, however, such as 
the intermittent variety, which resist the ac- 
tion of aconitine alone, and these likewise 
prove refractory to quinine alone. In such 
cases, success may be achieved by combin- 
ing the two drugs. This may be done in 
pills as follows: | 

R. Hydrobromate of quinine, 10 centi- 
grammes; crystallized aconitine, } milli- 
gramme. 

One pill containing the above quantity of 
quinine and aconitine to be taken every four 
or five hours. 


Pelada 


M. Ollivier, in the France Médicale of 
February 10th, gives the result of some ob- 
servations on pelada. He is doubtful as to 
its being contagious, although it has some- 
times appeared successively in children of 
one family placed under similar conditions. 
Some modern dermatologists think that pe- 
lade. originates in the nervous system ; iden- 





a 


Oo eo we &. 


Sm Oo oo af Ses eed 


; 
F 
4 
7 
1 
f 
J 
f 
8 
; 
" 


April 16, 1887. | 


tity of cause may thus produce identity of 
effect in different members of one family. 
No microbe has yet been discovered, and in- 
oculations have so far been entirely negative. 
According to some authorities, the disease is 
a tropho-neurosis. M. Ollivier relates a case 
of a child which first showed symptoms of 
pelada after a prolonged fit of terror. In 
twenty-five cases of achromatous or pseudo- 
porrigo decalvans there was no contagion 
from husband to wife, or from one child to 
another. Artificial pelada has been pro- 
duced in a rabbit by section of the posterior 
branch of the cervical nerve, immediately 
below the ganglion. M. Ollivier has allowed 
children affected with pelada to attend the 
public schools, and has seen no case in which 
the disease has been communicated. 


Nature of Anthrax Poison. 

Bacteriology has made another advance. 
The question has long occupied observers, 
how the fatal and general disease-producing 
effect of pathogenic bacteria was brought 
about. Dr. Albert Hoffa, of Wurzburg, has 
specially investigated this subject with refer- 
ence to the anthrax bacilli, and come to the 
conclusion that these micro-organisms neces- 
sitate for their existence, maturity, and de- 
velopment a large quantity of oxygen. They 
obtain this oxygen from complex chemical 
combinations already in existence in the 
human body, and by thus causing their de- 
composition they give rise to the formation 
of very toxic a ade which in their turn 
produce all the clinical and pathological 

henomena characteristic of the disease 
nown by the name of anthrax. 

As the conditions for the development of 
bacteria vary greatly, according to early spe- 
cific micro-organisms, the different species 
induce the formation of different toxic sub- 
stances, and the latter vary in their effect ac- 
cording to their chemical composition, and 
their more or less virulent nature, but they 
are only altered compounds of already exist- 
ing bodies in the organism. 


Anomalous Form of Typhoid Fever. 

At a recent meeting of the Société Médi- 
cale des Hépitaux, M. Danlos related the 
following anomalous case of typhoid fever. 
The patient, an intemperate man, aged 29, 
had proviowaly been affected with pains in 
the joints. Four days before admission there 
were signs of gastro-intestinal disturbance, 
and on the fifth day the joints became swol- 
Jen and painful. Articular rheumatism was 
diagnosed, and salicylate of soda was or- 
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dered. A few days later, purpura, epistaxis, 
and —— came on, the temperature 
remaining almost stationary. On punctur- 
ing the knoe-joint, a clear fluid was obtained, 
which contained no micro-organisms, and pro- 
duced no effect on animals inoculated with 
it. Nevertheless, the patient got worse. The 
urine contained albumen; the temperature 
rose to 39° C. (102.2° F.); and death oc- 
curred on the eighteenth day. Post mortem ~ 
examination revealed hemorrhages in the 
skin, the mucous membranes, and the lungs, 
but not in the intestines, which, however, in 
the lower portion presented eschars and ex- 
tensive ulcerations. 


Micrococcus Pyogenes Aureus. 


MM. Gabriel, Roux, and Lepine pre- 
sented to the Société des Sciences Médicales, 
at a recent meeting, a series of tubes enclos- 
ing cultivations of the M. pyogenes aureus, 
modified by the action of acetanilide. Ifa 
mixture of equal parts of agar-agar solution 
and a watery 1 per cent. solution of acetanil- 
ide be inoculated with a dose of M. pyogenes 
aureus taken from a normal cultivation, the 
development may be carried out as usual in 
astove at a temperature of 35.6° C. The 
area formed by the growing colony is, how- 
ever, less compact, Jess thick, more floccu- 
lent, and, what is more interesting, does not 
assume the yellow orange tint after growing 
for from twenty-four to thirty-six hours, but 
remains dirty white, and preserves this tint ; 
but a particle of this cultivation transferred 
to ordinary agar gelatine grows into a colony 
which regains the ordinary characters and 
coloration of the micro-organism. 


Remedies for Cocaine Poisoning. 


M. Martin (Journal de Médecine, January 
2, 1887,) relates the following case : 

A child, aged 18 months, drank the con- 
tents of a bottle containing 50 centigrammes 
of cocaine in 15 grammes of syrup of marsh- 
mallow, which had been prescribed for 
teething pains. Serious symptoms of poison- 
ing came on. Another practitioner was 
called in, who prescribed syrup of ipecac- 
uapha, which caused slight vomiting, after 
which a diuretic was given to counteract 
the effect of the cocaine on the urinary or- 
gans. The general symptoms improved, but 
there remained considerable irritation of the 
eyes, which ceased on the administration of 
two spoonfuls of syrup of caffeine. M. 
Martin asks whether caffeine may bé looked 
upon as an antidote to cocaine. - Dr. Schil- 
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jing (American Journal of Pharmacy) men- 
tions that he has found inhalations of nitrite 
of amy] useful in cocaine poisoning. 


The Station of Man Considered Physiolog- 
ically and Clinically. 

Dr. Guy Hinsdale, in the April number 
of the American Journal of the Medical Sci- 
_ ences, presents some interesting observatious 
on the gait and the power of preserving an 
erect position while standing—technically 
called station—as factors in forming an 
opinion of a man’s physical condition. 

They show that the normal man and 
woman have an average sway of about one 
inch in the forward and back line, and 
three-quarters of an inch laterally. That 
children sway to a slightly greater extent 
than adults, and that, both in adults and in 
children, closing the eyes increases the sway 
about fifty per cent. An artificial agent, 
such as ether, simply exaggerates the nor- 
mal sway. That a law of rhythmical mo- 
tion governs the sway of man. The cause 
of this is not yet clear. 


Salicylate of Lithia in Rheumatism. 

Dr. Vulpian states that salicylate of lithia 
is more efficacious than salicylate of soda in 
cases of acute and progressive sub-acute ar- 
ticular rheumatism. It also has some effect 
in chronic cases when a certain number of 
the joints are still deformed, swollen, and 
painful. 4 to 4% grammes, and even 5 
grammes, may be given in the day. If the 
improvement is not lasting, 50 centigrammes 
may be added to the daily dose. Sometimes, 
when the dose is increased to 5 or 53 
grammes, = of intolerance begin to 
be shown. Salicylate of lithia may be given 
dissolved in water, in powder, or in unleav- 
ened bread, during or after meals, in doses of 
50 centigrammes. The physiological effects 
of the drug are headache, giddiness, and 
deafness. 


New Bi-polar Electrode. 

At a recent meeting of the Academy of 
Medicine, of Paris, M. Dujardin-Beaumetz 
presented, in the name of Dr. Apostoli, a 
new bi-polar electrude. This instrument con- 
sists of a slightly conical ball made of gas- 
carbon (or platinum), divided longitudinally 
into halves, which are isolated one from the 
other by a thin strip of gutta-percha; each 
half of this ball is connected through a long 
stem to-the poles of a battery. The object 
of the instrument is to limit the action of a 
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current to a given point of the skin or mu- 
cous membrane; to utilize all the current 
circulating between two poles that cannot be 
corroded ; and to make the use of galvano- 
cautery more general in practice. 


Colchicine. 

At a recent meeting of the Academy of 
Sciences, MM. Mairet and Combemalle com- 
mounicated the results of their researches on 
the effects of colchicine. This drug acts, 
according to the dose, either as a diuretic or 
a purgative. _The effects produced are more 
rapid when colchicine is administered subcu- 
taneously. The dose should be from two to 
three milligrammes to produce diuresis, and 
five milligrammes when given as a purga- 
tive. Colchicine increases the excretion of 
uric acid, and diminishes the quantity of 
uric acid in the blood. Its accumulation in 
the system, however, and its highly poison- 
ous nature, make it necessary to use it with 
caution. 


Cure of Cirrhosis. 

At a recent meeting of the Société des H6p- 
itaux, M. Féréol again showed a well-marked 
case of cirrhosis, in which a cure which had 
already lasted for some months had been ef- 
fected. M. Rendu mentioned the case of a 
young officer who, after fourteen punctures, 
appeared thoroughly cured of this disease. 

. Troisier thought that in such cases the 


diagnosis could not always be relied upon. 
M. Juyot related a case which had come back 
to him after two years of perfect health fol- 


lowing the first attack. The second attack 
was accompanied by anasarca, and all the 
symptoms of cirrhosis, from which the pa- 
tient finally died. 


Stays and Movable Kidneys. 

Referring to the remarks of Dr. A. Myers 
(Journal, December 11, 1886,) and Profes- 
sor Graily Hewitt (1b., January 15, 1887,) 
on the effect of tight-lacing in producing 
flexiens of the womb, Professor V. A. Man- 
assein writes (Vratch, No. 8, 1887, p. 206,) 
that he has collected a large number of cases 
that confirm the fact that movable kidneys 
are met with, other conditions being equal, 
in women who wear or have worn stays, far 
more frequently than in those who have 
never done so. This is true in regard both 
to nullipars and child-bearing women. 


Condurango Bark. 
Dr. Riess (in the Berlin. Klin. Woch., 
No. 10, 1887), devotes a long article to the 
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efficacy of condurango bark in cancer of the 
stomach. It appears that a remarkable in- 
crease in weight often follows the taking 
of this drug. One patient gained 12 kilo- 
grammes (26 pounds) in 83 days, another 15 
kilogrammes in 36 days. The appetite im- 
roves, vomiting is lessened, and soon al- 
lad altogether, and the pain is almost al- 
ways mitigated. Cases are given which 
seem to point to diminution uf pyloric thick- 
enings. 


Nematode Worms in Beet-root. 

At a recent meeting of the Academy of 
Sciences, M. Girard communicated his re- 
searches on the propagation of nematodes in 
beet-root. These worms, which cause the 
plant to decay, are probably propagated by 
means of the manure from animals that have 
been fed on the roots containing the worm. 
M. Girard has found that nematodes may 
pass through the digestive canal of animals 
without being injured. 


Phosphate of Lime in the Night-sweats of 
Phthisis. 


Dr. Rebory has lately published the re- 
sults of his experience in the use of phos- 
a” of lime in the night-sweats of phthisis. 

here can be no doubt that the drug has a 
special effect on the secretions, although the 
mode of its action is obscure. Phosphate of 
lime has the advantage of not being at all 
poisonous ; it is easily admjnistered, is well 
borne by the stomach, stimulates nutrition, 
and prevents diarrhea. 


Castration and Rabies in Dogs. 

In the Novorosstisky Telegraf of January 
18, 1887, M. Karzo, a South Russian land- 
owner, asserts that castrated dogs never con- 
tract rabies. The statement is based on ob- 
servations made by himself and other per- 
sons with like opportunities. 


a 


CORRESPONDENCE. 


A Case of Fotal Umbilical Hernia, without 
the True Hernial Coverings. 
Eps. MEp. anp Sura. REPORTER: 


On the morning of March 9, 1887, I was 
hastily summoned to the bedside of Mrs. T. 
G., et. 27, who was in her fourth confine- 
ment. An examination revealed a R. O. P. 
position, and the head in the superior strait, 
and in a few minutes the child was born. 

’ An examination of the child revealed a 
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large tumor, the size of an adult fist, situ- 
ated over the umbilicus. The tumor had ne 
covering except a thin transparent mem- 
brane (the peritoneum), through which could 
be seen the large and small intestines. There 
was an entire lack of development of the 
abdominal parietes, two inches in diameter, 
around where the umbilicus ought to be. 
The cord was attached to the lower margin, 
and to the right side of the tumor. The 
child lived three days, having several opera- 
tions of the bowels, took nourishment, but 
would not nurse, and died from a general 
peritoneal inflammation. No attempt at re- 
duction was made. 

The mother all the time during her gesta- 
tion was in good health, but her surround- 
ings were such as she had not been used to, 
having recently moved intoa house which was 
cold and damp, causing her a great deal of 
mental worry on account of her children, 
who were almost constantly sick from the 
bad hygienic surroundings. 

J. 8. Hackney, M. D. 

Uniontown, Pa. 


A Proposition to Translate and Publish 
the Medicine and Hygienic of 
the Talmud. 


Eps. MEp. AND SurG. REPORTER: 


Ever since the publication of my address 
on “Jewish Hygiene and Diet, the Talinud, 
and Various Other Jewish Writings Hereto- 
fore Untranslated,” delivered before the 
American Medical Association in 1884, at 
Washington, D. C., I have constantly been 
urged by the profession to translate and 
publish the medical and hygienic portion of 
this “wonderful” compilation, the Talmud. 
I therefore beg to state to the profession at 
large that I have concluded to translate and 
publish from the Talmud everything relating 
to medicine, providing that prior to my un- 
dertaking I can receive one thousand sub- 
scribers for the book. Such subscription may 
be addressed to me in the following words: 

“T, the undersigned, agree to take one (or 
more) copy of the Talmudic Medicine of 
Dr. von Klein, which shall not exceed $5.00 
in cost for Five Hundred octavo pages, or 
at $1.00 per each hundred pages, payable at 
delivery.” 

Under no other circumstances will I ever 
undertake this labor, which must be traced 
from “hundreds of thousands of copies,” 
and which has heretofore not been accom- 

lished by any living man. No more will 
be published than the number subscribed, 
and fifty extra copies for distribution to the 
principal medical journals for review. I 
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shall be glad if other medical journals copy 
this notice. 
Car H. von Kiem, M. D. 
110 E. Second St., Dayton, Ohio. 


Painful Menstruation. 
Eps. MEp. AND SurG. REPORTER: 


Having found the following formula a 
good one in cases of amenorrhea and dys- 
menorrhea, I send it for publication, 
thinking perhaps some of your readers might 
be seeking for something of the kind. It is 
not a specific, but the nearest approach to it 
of anything I have ever found for the above- 
named difficulties. For a four-ounce mixture: 

B. FI. ext. cimicifaga, Zss. 

Fl. ext. pulsatilla, 3 8s8-j. 

M. Flavor to disguise the taste. 

Sig.—One teaspoonful every one or two hours 
to six doses, unless flow is sooner established. 

To disguise the taste, I ordinarily add the 
following : 

B. Fi, ext. Yerba Santa, j. 

Syrup simp., ad. iv. 

I find the recipe of most use in women of 

a nervous temperament. Of course, if there 


is any self-evident cause for the menstrual 
trouble, that should be removed; but we 
often find the trouble existing in young girls 


in whom the flow is imperfectly estab 
and who will not consent to an examination. 
Hoping others may have the success with 
this that I have had, I will only add that 
the formula is not original with me, but 
given me by a fellow practitioner, and it 
may have been published before. 
Whetstone, 0. A. A. Ners, M. D. 


Effects of Quinine. 
Eps. Mep. AnD SurGc. REPORTER: 


In your issue of the 19th ult., you ask, 
“ Has quinine ever killed anybody?” Dur- 
ing the late war I was in charge of a steamer, 
and while coming from Hilton Head to New 
York was taken ill. I directed the hospital 
steward to dissolve a tablespoonful of Ro- 
chelle salts in a tablespoon of water. I 
swallowed the whole at a draught, and at 
once said, “That is morphine or quinine.” 
Upon investigation we found the labels had 
been transposed. The salt was marked 
“Quinine.” There was no bad effect from 
this large dose. The motion of the steamer 
and the noise of the wind through the rig- 
ging obscured cerebral symptoms, if any ex- 
lated. Respectfully yours, 

Wm. A. Smita, M. D. 

Newark, N. J. 


News and Miscehany. 
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Soothing Mixture for Consumption. 


Eps. MEp. AND SurG. REPORTER: 


Of all the mixtures for stimulating the 
consumptive patient, allaying his cough and 
quieting his nervousness, I have found none 
equal to the following: 

RB. Syrup liquorice root, 

Aromatic syrup rhubarb, 
Fluid extract of opium, " 
Liquor ammon, acetat., 3v. M. 

Sig.—Shake well. Dose—A tab!espoonful every 
two or three hours. 

Patients become very fond of this mixture, 
and it in no wise interferes with the stomach 
or appetite. Should constipation ensue, it is 
easily overcome by an occasional dose of 
comp. liquorice powder. 

J. B. Jonnson, M. D. 

Washington City, D. C. 


NEWS AND MISCELLANY. 


Abdominal Section Statistics in Kieff. 

Professor Rein, of Kieff, in a paper read 
at the recent Moscow Congress, gave the re- 
sults of the ninety-five cases in which he had 
performed abdominal section from 1883 to 
1886. Of these, sixty were ovariotomies. 
with four deaths; twelve were for removal 
of large cysts of the broad ligaments, with 
one death; fourteen for myomata, with 
three deaths. The remaining nine, viz., 
three exploratory incisions, one enucleation 
of a cyst in the d ligament, one section 
of a purulent abdominal cavity, one section 
of a purulent cavity in the pelvis, one cas- 
tration (kholoschenie), one ovariotomy with 
excision of cancerous omentum, one removal 
of an echinococcus of the omentum—gave 
three deaths. The causes of the eleven 
deaths are thus stated: Purulent peritonitis, 
four; gangrene of the pedicle, one; gan- 
grene of the remaining part of the tumor, 
one ; erysipelas of the le , one; exhaustion, 
one ; effusion of blood into the pelvis and 
acute nephritis, one; sepsis, one; and car- 
bolic acid poisoning during the operation, 
one. ‘ The general percentage of fatal cases 
was therefore 11.5. Professor Rein remarks 
that he has tabulated every case he had, 
without making any exceptions, though two 
or three of the patients were almost mori- 
bund when the operation was performed. 
The arrangements of the hospital wards, too, 
were far from being satisfactory. Regarding 
the aperaiione themselves, some difficulty is 
usually experienced with the sub-peritoneal 
or connective-tissue cysts. He, however, 
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had always succeeded in getting them away 
entire, enucleating them from under the per- 
itoneum, or cutting them out from the broad 
ligament. He does not: agree with Schroe- 
der’s plan of washing to prevent hemor- 
rhage, but recommends instead the ligature 
of the ovarian and uterine arteries. He 
racticed drainage in nine cases, using india- 
rubber tubes passing through the vagina in 
three and glass tubes passing through the 
abdominal wall in the other six. These 
glass tubes are twelve millimetres in diam- 
eter, and are shaped like a tracheotomy 
tube. The later operations show adecidedly 
lower mortality than the earlier, owing to 
various improvements which have been made 
in the wards, rendering them less septic. 
Though Professor Rein recognizes the im- 
portance of antiseptic measures, he is quite 
alive to their possible dangers. Latterly, 
he has contented. himself with disinfecting 
the room, instruments, air, and operator’s 
hands, not applying any disinfectant directly 
to the surface of the wound, and not irri- 

ting it. The instruments and operator’s 
ae were washed in simple boiled or ster- 
ilized water. 


Researches on the Refraction of the Eye in 
Stockholm. 


Professor Johann Widmark has recently 
concluded a long series of researches upon 
the state of the refraction of the eye in 
the schools of Stockholm, and he has had 
the opportunity of examining 704 males and 
742 females. The results he obtained were 
as follows: In the first schools, comprising 
children from six to seven years of age, 
there was no myope. In the second set of 
schools, comprising girls from eight or nine 
years of age, there was only one myope. In 
the corresponding school for boys the myopes 
had risen to fourteen per cent. This differ- 
ence is probably due to the fact that the boys 
have to undergo a special examination for 
entrance into the first class of the secondary 
schools, and are consequently compelled to 
work harder in the preparatory school. At 
the age of sixteen, when female education 
usually ceases in Swedish schools, thirty- 
three per cent. of the girls were myopic, the 
mean amount of myopia being —2.5 D, which 
was about equal to that of the boys at the 
corresponding age. In the higher schools 
the girls ete to be more frequently and 
more highly myopic than the boys, the pro- 
portion being 54.28 per cent. with an aver- 
age of —3.3 D, although the girls’ schools 
took from one to two years’ more time over 
the same subjects. The maximum frequency 
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of myopia, 66.67 per cent., occurred in of 
girls’ school, and the maximum amount a 
myopia, ~-—4.16 D, also occurred in a girls’ 
school, which seems to show that an excess 
of work for the eye is more injurious to girls 
than to boys. This depends in part, perhaps, 
upon the greater feebleness of the girl as 
compared with the boy, but it is in part due 
to the fact that in leisure hours the girl oc- 
cupies herself with handiwork requiring 
close attention, and with music. Moreover, 
the means of physical education are very in- 
ferior in schools for girls, and gymnastic ex- 
ercises are either not at all or very insuffi- 
ciently practiced. 


Official List of Changes 


OF STATIONS AND DUTIES OF MEDICAL OFFICERS OF THB 
UNITED STATES MARINE HOSPITAL SERVICE, 
FOR THE THREE WEEKS ENDED 
APRIL 9, 1887. 

Long, W. H., surgeon. Leave of absence 
extended five days, March 23, 1887. 

Urquhart, F. M, passed assistant surgeon. 
Relieved from duty at Norfolk, Virginia ; 
ordered to Washington, D. C., special duty, 
March 22, 1887. 

Pettus, W. J., assistant surgeon. When 
relieved by passed assistant surgeon Guiteras, 
to remain at Charleston, 8. C., waiting or- 
ders, March 24, 1887. 

Urquhart, F. M., passed assistant surgeon. 
To assume charge of Cape Charles quaran- 
tine, March 29, 1887. 

Norman, Seaton, assistant surgeon. To 
report for duty at Cape Charles quarantine, 
April 2, 1887. 

ailhache, P. H., surgeon. Detailed as 
chairman Board of Examiners, to meet in 
Washington, April 25, 1887, April 4, 1887. 

Purviance, rge, surgeon, detailed as 
member Board of Examiners, to meet in 
Washington, April 25, 1887, April 4, 1887. 

Godfrey, John, surgeon. Detailed as re- 
corder Board of Examiners, to meet in 
Washington, April 25, 1887, April 4, 1887. 

Irwin, Fairfax, passed assistant surgeon. 
To proceed to Baltimore, Md., on special 
duty, April 8, 1887. 

Pettus, W. J., assistant surgeon. To pro- 
ceed to Norfolk, Va., for temporary duty, 
April 4, 1887. 


The Cholera in Buenos Ayres. 


A local paper from Buenos Ayres in Feb- 
ruary says: “The public health is no lon 
a subject of great anxiety, although cholera 
still lingers in this city and in many other 
parts of the Republic. The disease is wast- 
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ing away ually, and has lost much of its 
sr . é It has disappeared from 
Rosario, Cordoba, and Mendoza, is gradually 
wearing away in Tucuman and northern 
provinces, and continues more or less sta- 
tionary in this city and in Montevideo. Chili 
has also been invaded by the epidemic; the 
disease is raging with terrible effect in the 
Chilian departments of Aconcagua, Andes, 
and Quillota. The daily mortality in San- 
tiago, the capital, has been and continues to 
be heavy. It is noteworthy that both here 
and in Chili the epidemic has attacked the 
poor class only. There is no doubt that 
cholera is dying out rapidly in this city, but 
the disease is not abandoning the country as 
fast as we might wish. 


Local Boards of Health. 


The State of Maine has passed an act ap- 
proving local Boards of Health, framed as 
follows : 

“There shall be a local Board of Health 
in each city and town in this State, to be 
composed of three members, anything in the 
charter of such city to the contrary not- 
withstanding.” 

“Their appointment should be as follows : 
On the second Monday in April, one thou- 


sand eight hundred and eighty-seven, the 


municipal officers in each town shall ap- 
point three persons, one for three years, one 
for two years, and one for one year, and 
thereafter annually before the 15th day of 
April, one person to serve three vears, and 
each to hold office until another is appointed 
in his stead. Any vacancy arising from any 
cause shall be filled at the first meeting 
thereafter of the municipal officers. If for 
any reason the appointments are not made 
at said dates, the same shall be made as 
soon as may be thereafter.” 


Gastrotomy in Italy. 


The Gazetta degli Ospedali of February 
23 gives the details of a gastrotomy per- 
formed by Professor Loreta, of Bologna, on 
account of severe pain suffered by a young 
woman who had swallowed a large quantity 
of needles with the intention of committing 
suicide. On searching the stomach carefull 
with the hand, few needles could be found. 
The cause of the pain and suffering was ex- 
plained by further search and extension of 
the abdominal incision to the right over the 
liver. The points of several needles were 
found protruding above the surface of the 
margin of the left lobe of the liver, and 


News and Miscellany. 





| Vol. lvi. 


these were deemed to be the source of pain. 
Some were withdrawn, but others were so 
fragile that they broke off. The wound in 
the stomach and in the abdominal parietes 
was accurately sutured, and the patient re- 
covered without a bad symptom, entirely 
freed from her suffering. 


Small-Pox in Mexico. 

Owing té the existence of small-pox in 
Mexico, and t» prevent its introduction into 
the United States, the Secretary of the 
Treasury, upon the request of the Board of 
Health of the State of California, has au- 
thorized the appointment of sanitary inspec- 
tors, to serve under the direction of the 
Supervising Surgeon-General of the Marine 
Hospital Service, at Yuma, Nogales, Benson, 
and Albuquerque, to assist and co-operate 
with the State and local authorities in the 
inspection of passengers and baggage, etc., 
at the places named. 


Hydronaphthol. 

A pamphlet with a full description of this 
new disinfectant and antiseptic may be had 
without charge by dropping a postal card to 
Messrs. Seabury & Johnson, 21 Platt street, 
New York city. 


Items. 

—At a meeting of the Knox county, 
Ohio, Medical Society, March 23, resolutions 
of respect were adopted to the memory of 
the late Dr. John W. Russell. 


—Dr. A. G. Ely, of Girard, Pa. com- 
mitted suicide March 27th. He was 67 years 
of age, and somewhat weakened in mind; 
although quite prosperous, he suffered mel- 
ancholia from imagined losses. 


—Mr. W. Watson Cheyne, in the April 
number of The American Journal of Medical 
Sciences, in a very timely article, fully, de- 
scribes the technique of the methods of in- 
vestigating bacteria, including the study of 
their characters by the aid of the microscope. 


—Dr. Charles B. Hough, a graduate of 
Jefferson Medical College, and Dr. Mary 
Paul Hallowell, of Horsham, Pa.,a gradu- 
ate of the Woman’s Medical College of Phila- 
delphia, were married by Friends’ ceremony 
in their new home, Ambler, Pa., on Thurs- 
day evening, March 10. Dr. Mary Willits, 
of Philadelphia, acted as bridesmaid. They 
will jointly practice their profession, and 
will, on account of their ability and past 
experience, succeed in establishing a large 
practice in their new field of labor. 





